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INTRODUCTORY NOTE 


But yesterday workmen’s health insurance was a sub- 
ject discussed, in America, only by rare and lonely think- 
ers. ‘To-day three official investigating commissions—in 
California, Massachusetts, and New Jersey—have re- 
ported on the question, and every one of them has re- 
ported favorably. 

“Our citizens,” declares the New Jersey Commission, the 
latest to report, “are confronted with an urgent call for 
the employment of their energies upon the field of battle 
and in the supporting industries. We are told that the 
work of at least five persons in the industries is needed to 
maintain one man in the trenches. Many thousands, un- 
accustomed to peculiar occupational dangers, are entering 
industry for the first time. 

“Women, with their greater susceptibility to sickness 
and with maternity functions to be considered, are now 
called into industry in rapidly increasing numbers. In- 
creased use of unfamiliar trade poisons and the rapid ex- 
pansion of industries are augmenting health hazards. The 
stress of industry in war is making increasing demands 
upon physical endurance... . | 

“The United States government has wisely provided for 
its enlisted soldiers and sailors the most liberal systems of 
disability insurance and family allowances ever offered 
for such a purpose by any nation. The individual states 
should be no less considerate of their army of industrial 
workers.” | 

In its main recommendations the New Jersey report is 
in harmony with those of California and Massachusetts 
summarized in our Review for March of this year. It 
concludes as follows: 


Existing health insurance agencies that are conducted on an adequate 
basis at actual cost should, with mutual management, be utilized in the 
further development of a comprehensive health insurance system. In 
order that the greater effectiveness and economy of a universal system 
may be enjoyed, health insurance should be made to cover all regu- 
larly employed wage-earners. Insurance should provide medical care 
and health instruction, in order that its work may be both curative and 
preventive. To minimize the financial distress attending sickness the 
system should provide a cash benefit during temporary incapacity for 
work. It should also provide maternity care to meet the special needs 
of working mothers. Health insurance should be democratically sup- 
ported and managed by those directly concerned, the state bearing as 
its share the cost of general administration, as it does in workmen’s 
compensation. The system should be under supervision of a special 
bureau in the department of labor, with competent medical direction. 
and in close cooperation with existing public health agencies, in order 
to place added emphasis upon the extremely important problem of 
sickness prevention. 

Five or six additional states are now making similar 

studies, and the various commissioners are getting together 

in national conferences to discuss the problems and meth- 
ods of their work just as did the workmen’s compensation 
commissioners in 1909. During this formative period 
clashes of opinion and of interest are but natural, and out 
of these clashes has grown the desirability of the present 
publication, supplementing the “Brief for Health Insur- 
ance” of June 1916 with a positive statement which at the 
same time controverts the arguments of a not always dis- 
ingenuous opposition. The select critical Bibliography 
on Health Insurance published in connection with the 
“Brief” is brought up to date in this issue by the listing of 
the main American pamphlets, reports and books on the 
subject appearing in the intervening one and one-half 
years of earnest and eager discussion. 

Both the Statement and the Bibliography are the fruit 
of the persistent and painstaking labors of Olga S. Hal- 
sey, with the cooperation of other members of the Asso- 
ciation’s staff, and of our special Committee on Social 
Insurance. 

Joun B. AnprEws, Secretary, 
American Association for Labor Legislation. 


CHAPTER I 


The Sickness Problem in America 


Of the many fundamental problems which the war is pressing into 
prominence in America, none offers richer returns to the nation 
through its solution than does the problem of sickness. Upon the 
strength and vitality of its citizens depends the nation’s success 
both in war and in peace. Yet sickness is prevalent among them, 
and incomes, especially of wage-earners, are in the majority of cases 
so small considering the high cost of living that the wage-earning 
family cannot pay for adequate medical care or set aside sufficient 
savings to meet the wage loss due to disability. 


INDIVIDUAL BURDEN OF SICKNESS 


Trustworthy information on the burden which sickness places 
upon individual wage-earners is being brought to light by numerous 
investigations throughout the country. In three large California 
associations providing hospital care the average number of “hospital 
days” among those members receiving hospital treatment was 16.4, 
21.4, and 22.2 respectively. Among 208 workmen who were ill in 
cities near San Francisco, the average duration of sickness was 17.3 
days; the forty cases lasting more than twenty days (the greatest 
number of which were among workingmen earning $14 to $16 a 
week) were responsible for over two-thirds of the 3,608 days lost.? 
The risk of sickness when distributed over a group loses its uncer- 
tainty and becomes instead a measurable certainty. Each worker in 
California, it is found, is sick on the average six days a year.?, The 
rate seems to run higher in the East, where among adults over fif- 
teen an annual sick rate of 7.9 days disability in Boston,* 8.5 days 


1 Report of the Social Insurance Commission of the State of California, 
1917, DP. 62, 63. 

2 Report of the Social Insurance Commission of the State of California, 
PP. 304. 

8 Frankel and Dublin, A Sickness Survey of Boston, Massachusetts, 1916, 
Dp. 5. 
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for men and 9.4 days for women in Rochester,* and 9.3 days for 
men and 12.4 days for women in North Carolina’ have been dis- 
closed. During a year, apparently, anywhere from a tenth to a half 
of a given group of wage-earners will be disabled for work because 
of sickness. From a quarter to a third of those ill will suffer the 
serious drain on their resources of illness lasting more than four 
weeks.® 

Furthermore, it is not any special class of “dependent wage- — 
earners” but normal, self-respecting working people who are forced 
to ask charitable help because they or their dependents fall ill. 
Among 4,738 cases treated at free clinics in Los Angeles and San 
Francisco, in less than 10 per cent was the wage-earner working 
irregularly or dependent on charity for support. Among 500 fami- 
lies aided by public charity there were numbers whose breadwinner 
had been receiving considerably more than the average wage, but 
who had been obliged to ask for help after using the savings of 
years for medical and living expenses. “If a long continued illness 
strikes either the wage-earner or a member of his family, it is 
merely a question of time before they are reduced to the necessity 
of asking charitable aid.”” 

Consequently both public and private charitable agencies find ill- 
ness one of the chief factors in creating dependency. In Maégsa- 
chusetts it is believed that fully half of the $3,000,000 spent by 
local officials for poor relief is expended on account of illness.® 
“Sickness or deformity” was present in 2,016 of the 3,000 families 
cared for by the New York Charity Organization Society in the 
first five months of 1916. Sickness was the “cause of need” in 1,043 
out of the 2,043 families under care of the New York Association 
for Improving the Condition of the Poor in September, 1916, and 
42 per cent of the money it spent for “material relief” went to fami- 
lies where sickness was present. In 5,296 charity cases in San 


Eph and Dublin, “Community Sickness Survey,” United States Public 
Health Reports, ater 25, 1916, p. 426. 

5 Frankel and Dublin, “A Sickness Survey of North Carolina,” United 
States Public Health Reports, October 13, 1916, p. 2824. 

® Report of the Social Insurance Commission of the State of California, 
PP. 305-310. 

7 Report of the Commission on Social Insurance of the State of California, 
PP. 43, 44, 52. 

8 Massachusetts, Report of the Special Commission on Social Insurance, 
1917, DP. 34, 35. ; 
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Francisco and Los Angeles, illness was the most frequent cause for 
seeking charitable relief. In nearly one-fifth of the cases in which 
illness was found, pregnancy was the chief cause for the applica- 
tion for help.® 


INADEQUACY OF MEDICAL CARE 


Despite the prevalence of sickness among the employed popula- 
tion, many fail to secure medical care which is adequate, and many 
others fail to secure it altogether. Of Metropolitan policyholders 
found sick, the great majority of whom were unable to work, only 
61 per cent were under the care of a physician in Rochester,’ 61.5 
per cent in North Carolina,“ and 72.9 per cent in Boston.12 “We 
know, moreover, that of the 60-72 per cent who do get some medi- 
cal care, a considerable number are wofully ill-cared for ... the 
care and prevention of sickness among our wage-earning population 
are still most unsatisfactory.”1* A well known insurance statisti- 
cian has stated: 

‘At the present time an enormous amount of ill health exists in the com- 
munity in that latent, incipient form, when there is the greatest reluctance 
to seek advice, although there is then the greatest possibility of real preven- 
tion and of genuine cure. That reluctance is, of course, due largely, if not 
entirely, to economic reasons—to the unwillingness or the inability on the 
part of a large number of wage-earners (and with these we are chiefly 
concerned) and their dependents to incur the initial expense.1¢ 

Even at a time so critical and so closely connected with the wel- 
fare of the race as childbirth, medical provision is insufficient. Of 


9 Report of the Social Insurance Commission of the State of Califorma, 
p. 48. 

10 Frankel and Dublin, “Community Sickness Survey,” United States Public 
Health Reports, February 25, 1916, p. 434. 

11 Frankel and Dublin, “A Sickness Survey of North Carolina,” United 
States Public Health Reports, October 13, 1916, p. 2840. 

12 Frankel and Dublin, A Sickness Survey of Boston, Massachusetts, p. 16. 

18 Richard Cabot, “Health Insurance,” Eleventh Annual Report of the So- 
cial Service Department of the Massachusetts General Hospital, 1917, pp. 
24, 25. 

14 Frederick L. Hoffman, Journal of the American Medical Association, 
December 11, 1915, p. 2060. At the Washington conference on social insur- 
ance in December, 1916, however, Hoffman made the assertion, which is no- | 
where echoed by those in touch with the problems of the sick wage-earner, 
that “My own investigations have conclusively shown that, broadly speaking, 
the needs of our wage-earners, during even prolonged periods of sickness, 
are adequately met.” (United States Bureau of Labor Statistics, Bulletin No. 
212, “Proceedings of the Conference on Social Insurance.”) 
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2,000 Detroit maternity cases among workingmen’s wives, nearly 
half of whom were American born, “66 per cent were without the 
most elementary prenatal precautions . . . 50 per cent were with- 
out any medical advice during pregnancy ... only about 5 per 
cent ... had any contact whatever with trained nursing . . . 42 
per cent of the mothers went through childbirth under conditions 
that practically forced them to resume their ordinary occupations 
before they could possibly be in a fit condition to do so.’’® 


INADEQUATE INCOMES 
The inability of many American wage-earners to pay for adequate 
medical care or to lay aside sufficient means to maintain them dur- 
ing periods of illness is readily understood when wage figures are 
considered. Full time weekly wage rates, with no correction for 
irregular employment, are as follows in manufacturing in a number 
of important industrial states throughout the country: 


MEN 


Number Percentage receiving — 


State Date Age | Covered 


Under $12 \$12-$14.99| $15-$17.99 | $18-$24.99 \$25 and over 


California 1916 |18and| 72,710 12.3 23.0 30.6. , 10.8 
[Week of | over 
Dec. 15] 


1914 |1l6and| 56,110 36.8 
[Week of | over 
employ- 
ment of 
greatest 
number] 


15-$19.99)|($20-$24.99 
Kansas Y 3? ne 64 } 


Massachusetts 1914 |18 and] 411,115 40.4 16.3 17.0 3.0 
[Week of| over 
employ- 
ment of 
greatest 
number] 


Missouri 1913 | 16 and} 153,117 32.1 


($15-#19.99) 5. 9. S| 
over 


New Jersey 1914 |16 and] 260;919 45.6 
(Week of| over 
employ- 
or a 
eates 
nueerd 


($15-$19.99)|($20-¢24.99) 
($15,819.99) ($20-$24.99) 


Ohio 1915 | 18 and} 683,707 25.2 
[Week of] over 
employ- 
ment of 
greatest 
number] 


18.6 20.1 74 


18 Detroit Home Nursing Association, How Two Thousand Detroit Moth- 
ers Were Cared for in Childbirth, 1916, p. 19. 
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WomMeEN 
aie 
&@ | Covered | tinder $5 $5-$8.99 |$0-$rr.09 |$r2-$14.99| $15 and over 
California 1916 |I8and| 21,875 4.1 39.5 33.9 13.4 8.9 
[Week of] over 
Dec. 15] 
_ Kansas 1914 |lé6and| 3,311 19.9 : 5. 
Werte of|O2m ; 57.4 15.7 4.6 2.1 
employ- 
ment of 
greatest 
number] 
—— | | ————______ ee ON ee eee es 
Massachusetts || 1914 |18 and | 175,134 19 51.7 32.1 9.8 4.2 
[Week of| over 
employ- 
ment of 
greatest 
number 
ee ed j— — |+----- Yh  }  ] H— 
Missouri 1914 |l6and 36,241 15.1 55.5 19.5 6.5 2.8, 
over 
bh eh Be aa SN ce RS a elek A an 
New Jersey 1914 |l6and 96,216 13.3 60.2 17.3 6.1 3.1 
[Week of] over 
employ- 
ment of 
greatest 
number] 
Ohio 1915 |18and 111,410 7.4 62.0 22.0 59 2.4 
[Week of} over 
employ- 
ment of 
greatest 
number] 


Including farm workers, it is reasonable to believe that, in 1904, 
65 per cent of the males sixteen years of age and over were receiv- 
ing wages of less than $626 a year, 27 per cent were receiving $626 
but less than $1,044, and 8 per cent enjoyed labor incomes of at 
least $1,000; fully half of the adult males engaged in remunerative 
labor received less than $626.*° 

Despite the higher wage scale here than abroad, it is manifestly 
impossible adequately to meet emergencies such as sickness on such 
wages. Even before the war the minimum income necessary to 
maintain merely the physical efficiency of a family of man, wife, 
and three children of school age was estimated at $854 a year in 
New York City and $750 in Buffalo, even without an allowance for 
savings or for health.17 Since the beginning of the war, it is true, 


16 Frank H. Streightoff, The Distribution of Incomes in the United States, 


1912, p. 130. 
17 Frank H. Streightoff, “Report on the Cost of Living,” Fourth Report of 
the New York Factory Investigating Commission, 1915, Vol. IV, p. 1668. 
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numerous increases in wages have occurred; but on the other hand 
food, for which alone the average workingman’s family spends 
nearly half its income, has gone up 47 per cent since 1913.7* 


SAVINGS 

Moreover, the rank and file of wage-earners are unable to save’ 
enough to tide them over periods of prolonged illness. Even if the 
11,000,000 savings bank depositors and the 500,000 postal savings 
depositors recorded in 1915 were all wage-earners, which was by 
no means the case, they would constitute but a little over one-third 
of the wage-earners of the country. Even at the lower price levels 
prevailing in 1907 in New York City savings were relatively in- 
frequent among families with an income of less than $800.'® 
Though the average income of a group of 200 families was $851.38, 
or about $16.36 a week, the average annual surplus was only 
$15.13.2° “It has been said—and I believe it is true—,” declares 
Frederick L. Hoffman, “that the majority of our wage workers 
have not a single week’s wages ahead. Now, if this is true, and 
if that amounts to $10 or $15, you can see how narrow the margin 
is between economic dependence and economic independence.”?* 


SICKNESS AND DEATH RATES AMONG WAGE-EARNERS 

American morbidity statistics are at present probably even more 
fragmentary than were industrial accident statistics before the pas- 
sage of workmen’s compensation laws, but such comparisons as can 
be drawn from death rates indicate that wage-earners have a higher 
rate of mortality and presumably therefore a higher rate of sick- 
ness than more favored groups of the population. 

The pursuits from which the Prudential Insurance Company, for 
instance, draws the majority of its industrial policyholders are 
“largely such as in the light of modern research are subject to a 
mortality rate above the average for the mercantile and profes- 


sional classes of the population.”??. Such an excess mortality, rate 
18 Monthly Review of the U. S: Bureau of Labor Statistics, October 1917, 
p. 61. 

19 Robert C. Chapin, The Standard of Living in New York City, 1909, p. 233. 

20 Louise More, Wage-Earners’ Budgets, 1907, pp. 108, 267. 

21 Frederick L, Hoffman, Journal of the American Medical Association, 
December 11, 1915, p. 2060. fa 

22 Frederick L. Hoffman, “Industrial Accidents and Trade Diseases in the 
United States,” Transactions of the Fifteenth International Congress on 
Hygiene and Demography, 1912, Vol. I, part I, p. 774. 
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for industrial policyholders as compared with ordinary policy- 
holders is demonstrated in the actual experience of both the Pru- 
dential?* and the Metropolitan.2* As compared with the general 
population, also, there is a high death rate during the productive 
years of life among industrial policyholders. “This is especially true 
for insured males, who, at ages fifteen and over, give a mortality 
5 per cent higher than that found in the registration area of the 
United States... . The maximum difference between the popula- 
tion and industrial insurance mortality rates is found in the age 
period thirty-five to forty-four, when the rate for males is 47 per 
cent higher than the corresponding rate for males in the population. 
... The higher rates for the insured persons may well be ex- 
pected in view of the general and special hazards to which work- 
ingmen and women of the country are exposed.””> That is one 
reason why industrial insurance costs more than ordinary insurance, 
one representative company charging for the former 56.9 per cent 
more than for the latter at age twenty, and 70.6 per cent more at 
age forty-five.?® 
AMERICA AND GERMANY 

In many ways American health conditions are as good as, or even 
better than, those in other countries. This is true even in compari- 
son with Germany, which for the last two or three decades has been 
making remarkable progress. The American general death rate, 
now at its lowest point in our history, is lower than Germany’s, our 
tuberculosis death rate is lower, our infant mortality rate is lower. 

All this, however, does not do away with the fact that in America 
there is still a vast amount of preventable illness, with its resultant 
suffering, inefficiency, and poverty. Moreover, it is precisely at 
the middle age groups, at the prime of productive life, that com- 
parisons with Germany are least satisfactory. The probable dura- 
tion of life in Germany “has increased since 1870 to 1900 from 


23 State of New York, Testimony Taken by the Legislative insurance In- 
vestigating Committee, 1905, Vol. 1V, p. 3704. 

24 Ibid., Vol. II, pp. 1922, 1923. 

25 Louis I. Dublin, “Causes of Death by Occupation,” United States Bureau 
of Labor Statistics, Bulletin No. 207, p. 85. 

26 This is exclusive of the value of dividends paid on industrial policies in 
this company, the Metropolitan. 
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38.1 to 48.85 years for men and from 42.5 to 54.9 for women.”?” 
Between the decades 1881-1890 and 1901-1910 there was an in- 
creased expectancy of life at every age period. Especially import- 
ant is the increase in the productive years of life, varying ee 
males from 2.76 years at age twenty-five to I.02 years at age fifty.7§ 
In the United States, on the contrary, death rates in middle life 
went up slightly in the 1900 registration area during the decade 
1900 to 1911.2? In Massachusetts between 1877-1882 and 1910— 
which corresponds almost exactly with the German period cited— 
the‘expectancy of life for men decreased .53 years at age twenty-five 
and 2.23 years at age fifty. The rising death rate in the middle 
age groups, which is alarming students of public health problems, is 
probably due to the increased mortality from degenerative dis- 
eases.2° In the 1900 registration area during the decade 1900 to 
1910 the death rate from these maladies, including cancer,.diabetes, 
cerebral hemorrhage and apoplexy, organic diseases of the heart, 
diseases of the arteries, cirrhosis of the liver, and Bright’s disease, 
increased 33.8 per cent.*+ 

There is, therefore, a real and very pressing sickness problem in 
America. To ignore it because it is less than in other countries 
would lead to stagnation and disaster. The problem must be grap- 
pled with, and so settled that all preventable sickness, and all pre- 


‘ventable suffering and dependency due to sickness, are abolished. 


27Georg Zacher, “Die deutsche Arbeiterversicherung und das Ausland,” — 
Arbeiterversorgung, Vol. 28, I9II, p. 195. 

28 Germany, Statistisches Jahrbuch fiir das deutsche Reich, 1915, pp. 34, 30. 

29 Louis I. Dublin, “Possibilities of Reducing Mortality at the Higher Age 
Groups,” American Journal of Public Health, December 1913, p. 1263. 

80 This is the conclusion reached by Guilfoy, Rittenhouse, Fiske, Biggs, 
Fisher, and other authorities; the Department of Health of the City of New 
York has accepted and is preparing to use these facts in a campaign against 
the degenerative diseases. Hoffman of the Prudential Insurance Company 
seems to be alone in maintaining the opposite. Moreover, Hoffman’s figures 
are inconsistent, showing an increased mortality from these diseases on p. 9 
of his pamphlet Facts and Fallacies of Compulsory Health Insurance, but a 
decreased mortality in his article published about the same time in the Insur- 
ance and Commercial Magazine, February 1917, p. 31. 

$1 Louis I, Dublin, “Possibilities of Reducing Mortality at the Higher Age 
Groups,” American Journal of Public Health, December, 1913, p. 1264. 


CHAPTER II 


Possible Methods of Meeting the Sickness 
Problem 


The problem of sickness among American wage-earners is now 
in the limelight ; probably never before has there been such a wealth 
of proposals for its solution. 


Poor RELIEF 


Extension of poor relief and the adoption of state medical service 
is one suggested method. Thoroughgoing relief would neces- 
sitate payments to many more people and in much larger amounts 
than in the past. Private philanthropy would be confronted with 
the difficult task of raising sufficient funds. Public poor relief, if 
given to the poor in their homes, would be contrary to modern 
charitable policy; if given in institutions it would considerably 
augment the institutional population, which is hardly desirable; 
both forms in many states disfranchise the recipient and stigmatize 
him as a pauper. Even if these legal deterrents were abolished, 
social deterrents, such as loss of standing in the community, would 
continue to operate. Moreover, the risk that relief will tend to 
subsidize employers, especially those of low paid workers, and thus 
keep wages from rising, must not be overlooked. Of this danger . 
Secretary Harry L. Hopkins of the New York City Board of Child 
Welfare said at a recent charities conference, “To grant relief in 
those cases [i.e., of sickness], certainly without vigorously protest- 
ing at the inadequate wages paid to the man, subjects the relief so- 
ciety to a very just criticism.” And he went on to quote the head 
of a large philanthropic organization as declaring, “To give 
relief for such situations is not a comprehensive, broad-minded so- 
cial measure and will never permanently remedy the situation.” 

In defense of an increased development of poor relief, it is urged 
that it is only the abnormal case—‘the dependent wage-earning 
element”—for whom it is proposed. As already pointed out, how- 
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ever, there is not and cannot be a hard and fast line between the 
“independent” and the “dependent” wage-earner.* It is the ordi- 
nary contingency such as sickness or unemployment, over which 
the worker frequently has little if any control, which transfers him 
from the ranks of the independent to those dependent upon charity. 
For this group, self-supporting except in time of emergency, charit- 
able assistance because of its pauperizing tendency and its tendency 
to subsidize sub-standard employers is clearly not the remedy of the 
future. 


StaTE MEDICAL SERVICE 


State medical service for private employees has never been adopt- 
_ed in any country, and its realization in America, even if desirable, 
cannot be expected in the immediate future. Even if it were prac- 
ticable, provision of medical and hospital care cannot meet the wage 
loss incident to illness of the breadwinner. 


PREVENTION OF SICKNESS 


The constantly repeated proposal to prevent sickness is a whole- 
some and desirable line of attack. Prevention cannot pauperize, 
while to the degree that sickness is prevented the attendant prob- 
lems of financing the family during illness and of obtaining medi- 
cal care vanish. Voluntary organizations, such as those which are 
now energetically striving to prevent tuberculosis, cancer, infant 
mortality, or blindness, dependent as they are upon private initia- 
tive, can offer no guarantee of coordinated activity. Increased pre- 
vention through improved health departments is another frequent 
suggestion. There is undoubtedly great opportunity for advance in 
this direction. It would be a mistake, however, to place our sole 
reliance for handling the sickness problem, especially as concerns the 
degenerative diseases of adult life, in the preventive work of health 
departments. The prevention of these diseases, states the New 
York City Health Department, lies “in attacking the social problems 
of to-day, and in attacking these problems the power of the depart- 
ment is, perforce, limited.”? Some progressive employers are put- 
ting forth notable efforts in the field of industrial hygiene, but these — 


1See pp. 628, 632. 
* Shirley Wynne, “Second Illness Census in the Experimental Health Dis- 


trict,” Monthly Bulletin of the Department. of Health of the ae of New 
York, November 1916, p. 294. 
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efforts cannot be expected to develop widely without additional en- 
couragement. The encouragement of factory laws has proven in-. 
sufficient. A recent study:on the Pacific coast confirmed many of 
earlier date in pointing out the weakness of these statutes because 
of vague requirements, general lack of knowledge on the subject, 
limited inspection staffs, and frequently lax enforcement.? Laws 
for the reporting of occupational diseases, which if properly fol- 
lowed out would be of considerable assistance, are also failing to 
achieve the desired results. The present development of indus- 
trial hygiene is comparable to that prevailing in the field of in- 
dustrial safety previous to the enactment of. workmen’s compensa- 
tion laws, which facilitated the collection of data and gave an im- 
petus to intensive study and to preventive action. 

Moreover, until sickness is eliminated, medical care and a sub- 
stitute for lost wages are needed. Preventive efforts will reduce 
but not dispose of the problem. 


THe INSURANCE PRINCIPLE 


Insurance has been defined as “a method of cooperation among 
members of a group subjected to a risk whose frequency can be 
calculated with a large degree of certainty. The group as such as- 
sumes and distributes the risk, thereby reducing the risk for each 
member.”* “In its later development,” states another careful au- 
thority, “insurance assumed the secondary function of reducing 
losses by a reduction of the hazard. In fire insurance the carrier 
required the installation of sprinkler systems, etc. Accident insur- 
ance carriers required the installation of safety devices. . . . The 
prevention or reduction of hazard was an advantage both to the 
insured and to the carrier.”* 

That insurance is applicable to the hazard of sickness is the con- 
clusion of the three official American investigating commissions 
which have thus far reported. In the words of the California com- 
mission: ‘The annual loss which the individual will suffer because 
of illness cannot be foreseen. It may be nothing. It may be disas- 


8 Hugh S. Hanna, “Labor Laws and Their Administration in the Pacific 
States,” United States Bureau of Labor Statistics, Bulletin No. 211. 

4W. F. Gephart, Principles of Insurance, Vol. I, p. 1. 

5Lee K. Frankel, “Conservation of Life by Life Insurance Companies,” 
Annals of the American Academy of Political and Social Science, March 


1917, P. 79. 


| 


638 ‘American Labor Legislation Review 


trously heavy. Yet the annual loss to the community consequent 
upon sickness is a steady computable loss. . . . Group responsibility 
for illness through health insurance is the practical way to meet the 
problems created by illness in California.”® And the Massachusetts 
body was “unanimously of the opinion that the principle of insur- 
ance is a desirable one for application on a sufficiently wide scale 
to safeguard every wage-earner in the commonwealth from certain 
of the evils of sickness.”? Insurance as a method of providing for 
sickness has special advantages. In California, for instance, it 
would distribute among all insured members of the community the 
cost of the sixteen to twenty-two day illness of those who fall sick, 
so that all alike would bear an annual expense equivalent to that 
caused by about six days’ illness. If properly administered, it can 
provide medical care, as well as cash benefit to offset the wage loss. 
Moreover, payments for this service are made in installments and 
in advance, when the wage-earner is well and receiving his usual 
pay. Insurance, finally, does not pauperize, and if rightly adminis- 
tered can offer a powerful incentive for the prevention of sickness. 


6 Report of the Social Insurance Commission of the State of' California, 
P.2i2t. 

™ Massachusetts, Report of the Special Commission on Social Insurance, 
1917, p. 16. 


CHAPTER III 


Methods of Applying the Insurance Principle 


Insurance has been applied in varying degrees to lighten the fi- 
nancial burdens of sickness—stoppage of income, and the expenses 
of medical care and of burial. It has been developed through the 
voluntary efforts of workers or employers, through financial as- 
sistance by the state to the workers’ voluntary efforts, and, in its 
latest phase, through legislative compulsion. 


UNASSISTED VOLUNTARY INSURANCE 
Voluntary insurance, the earliest application of the insurance 
principle, has developed in this country through a variety of organ- 
izations, commercial, benevolent, and fraternal. 


Commercial Insurance 

The commercial companies have been highly successful in de- 
veloping insurance against death among wage-earners. Through in- 
dustrial policies, paid for by small weekly installments, there were 
insured in 1916 no fewer than 35,780,000 persons. Nevertheless, 
one large company finds that perhaps as high as 50 per cent of the 
wage-earners brought under group insurance had previously no 
other life insurance.?, The medical examination® and the high cost 
exclude many who most need insurance.. To the net cost of benefits 
must be added the administrative cost which, in one of the com- 
panies foremost in reducing management expenses, almost equals. 


1 Insurance Year Book, 1917, p. 277. 

2W. A. Day, “Group Insurance,” United States Bureau of Labor Statistics, 
Bulletin No. 212, Pp. 423. 

8 See for instance statement of Lee K. Frankel, “The number of individ- 
uals who yearly apply for insurance and who are unable to obtain it by 
reason of ill health is probably larger than is generally realized. And yet 
these individuals needed insurance probably more than their brothers who 
were more fortunate.” (“Conservation of Life by Life Insurance Com- 
panies,” Annals of the American Academy of Political and Social Science, 


March 10917, p. 84.) 
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the total amounts received by policyholders.* Keen dissatisfaction 
with this situation has led Massachusetts and Wisconsin to inaugu- 
rate plans for furnishing life insurance at cost. The slow progress 
of this method shows conclusively that without the persuasive in- 
fluence of the agent, or without the compulsion of law, it will not 
become an important factor in the protection of wage-earners.° 

In developing insurance to cover the other hazards of sickness 
commercial companies have been less successful. This is attribut-_ 
able in part to the inadequacy of the first sickness tables, which 
placed the early business under a cloud and thwarted its expansion, 
and in part to the common neglect, even by the best companies, to 
vary the premium rates with age or to accumulate a reserve,® and 
thus to provide for the increased sickness at the higher ages." The 
resulting condition is such that the president of a company writing 
health insurance says, “We find to-day the status of this business, 
so far as the general conduct of it is concerned, is that it lacks any 
sort of scientific handling.”® Moreover, undesirable practices have 
grown up and persist in the conduct of the business. ‘The prem- 
iums charged [by some companies] do not enable them to justly 
and honorably carry out their policy obligations, and in order to 
survive they are obliged to use every subterfuge and technicality 
possible to defeat the claims of policy-holders.”® In addition, loss 
ratios are low and administrative costs are high. Thus Frank 
Hardison, insurance commissioner of Massachusetts, in addressing 
the Health and Accident Underwriters’ Conference, said of its nine 
stock company members transacting business in his state, “Their 
average incurred losses to earned premiums for 1915 was 39.3 per 
cent and their average acquisition cost, meaning thereby commis- 
sions and salaries and allowances to agents, 43.8 per cent. It will. 
thus be seen that it cost 4.5 per cent more to get the business than 
to pay the losses.,’’ 


4New York, Insurance Report, 1916, Part II, pp.116-120. 

5 Alice H. Grady, “Massachusetts System of Savings-Bank Life Insurance,” 
United States Bureau of Labor Statistics, Bulletin No. 212, pp. 806-903. ~ 

6 Other than a pro rata unearned premium reserve. 

7 Miles M. Dawson, “Principles of Health Insurance,” American Labor 
Legislation Review, March 1917, p. 111-113. 

8 John T. Stone, Problems Concerning the Accident and Health Insurance 
Business, 1917, p. 4. 

® Minnesota, Insurance Department Bulletin, March 15, 1917, p. 2. 3 

10 Frank Hardison, “Settlements and Cost in Accident and Health Insur- 
ance,” The Stondard: September 16, 1916, p. 305. 


Methods of Applying the Insurance Principle 641 


For these reasons, among others, commercial health insurance has 
not developed extensively among wage-earners. California data, in 
the absence of precise information for the country as a whole, are 
of special interest. ‘There the total annual volume of commercial 
health insurance business, as distinguished from accident insurance, 
is $375,000,—the income from approximately 20,000 policyholders. 
Of this number the California Social Insurance Commission believes 
that very few are wage-earners, and that therefore “it is,of very | 
little significance so far as the problem of sickness is concerned.” 

Group insurance, or insurance written at wholesale, usually at the 
instance of the employer, presents definite economies over the nor- 
mal retail method.1* These economies, however, do not alter the 
fact that group insurance in its present development, covering only 
some 325,000 workmen,** is confined almost wholely to providing 
death benefits, leaving untouched the problem of furnishing medi- 
cal aid or financial support during illness. It is, moreover, still in 
the experimental stage.1> It cannot solve the wage-earner’s prob- 
lem becatise its development depends upon the initiative of the em- 
ployer. “It is obvious that the employer is recognizing more and 
more his obligations to his employees beyond the mere pay enve- 
lope, but it is probably too much to expect that the appreciation of 
this fact will become universal within any short period unless some 
form of compulsory social insurance is enforced.’® Moreover, the 
spread of group insurance has undoubtedly been stimulated during 
the past few years not only by the exceptional business prosperity 
but also by the scarcity of labor. “With the group policy in effect,” 
says one official, “the worker and his family have a direct and per- 
sonal interest in the employer that they never had before. The man 
stays on his job, and group insurance has accomplished its pur- 


11See American Labor Legislation Review, June 1916, pp. 182-183, for 
fuller information. 
12 Report of the Social Insurance Commission of the State of California, 
p. 88. 

13 Ralph B. Trousdale, “Group Insurance,” Annals of the American Acad- 
emy of Political and Social Science, March 1917, p. 104. 

14H. Pierson Hammond, “Life Insurance in Groups, 1912-1917,” paper 
read at the meeting of the National Convention of Insurance Commissioners, 
August I9QI7. 

15 Eastern Underwriter, September 7, 1917, p. 7. 

16 W, A. Day, “Group Insurance,” United States Bureau of Labor Statis- 
tics, Bulletin No, 212, p. 427. 
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pose.”27 In other words, group insurance tends to tie the porler 
to his job. An additional objection is the paternalistic element 
which is present when the employer bears the entire expense and 
which is the more irksome since the employees have little shared in 
determining the benefits they are to receive. 


Establishment Funds 


Establishment funds, some of which have been doing excellent 
work under the guidance of progressive employers, constitute an- 
other channel through which health insurance is sometimes furn- 
ished. Complete data as to the number of such funds are unavail- 
able, but a conservative estimate places the proportion of manufac- 
turing and mining establishments providing either cash sick benefits 
or medical care, at between 10 and 12 per cent. Only 60 per cent, 
however, of the employees in these establishments are members of 
the funds.*® In California the provision is confined to probably less 
than 5 per cent of the manufacturers.’® Insurance on this plan is 
therefore not likely to became universal, for “there are employers 
who would not comply with the voluntary plan. . . . Such insurance 
cannot be made general in its application without some form of 
compulsion.”?° The average weekly cash benefit paid by 159 funds 
was but $6.93—“‘an amount too small, of course, to furnish ade- 
quate relief in economic distress due to the disability.”** Moreover, 
establishment funds are commonly accompanied by no guarantee 
either of solvency or of fair dealing. In New York, Massachusetts, 
and other states they are exempted from the supetvision of the in- 
surance department. Instances are known where the employers 
have mismanaged the funds, or have profited by the transaction. 


17 Ralph B. Trousdale, “Group Insurance.” Annals of the American Acad- 
emy of Political-and Social Science, March 1917, pp. 98, 69 

18 Edgar Sydenstricker, “Existing Agencies for Health Insurance in the 
United States,” United States Bureau of Labor Statistics, Bulletin No. 212, 
P. 453. 

19 Report of the Social Insurance Commission of the State of Cobian: 
p. 102. 

20 National Association of Manufacturers, Report of Committee on Indus- 
trial Betterment, presented at the twenty-second annual meeting, May 1916, 
pp. II, 12. 

21 Boris Emmet, “Operation of Establishment and Trade Union Benefit 
Funds,” Monthly Review of the U. S. Bureau of Labor Statistics, August 
1017, p. 27. 
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Oregon, by a statute enacted in 1917, is apparently the first state to 
prohibit the employer from retaining for his own use any portion 
of the money collected from employees for medi¢al aid.?? 

But even if establishment funds were free from all suspicion, and 
contained the potentialities of widespread expansion, they would 
not furnish a wholly desirable method of providing health insur- 
ance. Their contributions come mainly from the employees, regard- 
less of the industrial factors in the causation of sickness. Thus 
among 379 funds slightly more than two-thirds were supported en- 
tirely by the workers. Joint support of the funds existed in 30 per 
cent, but in about two-thirds the employer’s contribution was less 
than that of his employees.?? On the other hand, the management 
‘is in practice often dominated by the employer. Both of these con- 
ditions constitute an injustice upon the employee. 


Fraternals 


The chief means through which the wage-earners of this country 
have tried to secure economical insurance against death and sick- 
ness are the democratically managed fraternal societies. Although 
in the early days fraternals were conducted in absolute ignorance 
of insurance principles,?+ the membership expanded until in 1916 it 
reached a recorded total of 8,458,000,”> in addition to which there 
were doubtless many belonging to societies which did not report.?® 
The bulk of this membership, however, does not carry health 
insurance. In 1916 only thirty national organizations, embracing 
about one-tenth of the total reported fraternal membership, dis- 
bursed for sickness and for sick and accident benefits $907,000, or 
about 1 per cent of the total fraternal payments for that year.*” In 
addition, many local lodges provide sick benefits, often without the 
knowledge of the central organization; but even without deducting 


22 Oregon, Laws 1917, C. 303. 

23 Edgar Sydenstricker, “Existing Agencies for Health Insurance in the 
United States,” United States Bureau of Labor Statistics, Bulletin No. 212, 
PP. 455, 456. 

24 Walter S. Nichols, “Fraternal Insurance in the United States,” Annals 
of the American Academy of Political and Social Science, March 1917, p. 111. 

25 Statistics of Fraternal Societies, 1917, p. 198. 

26 W. W. Walcott, “Report on Fraternal Orders,” Massachusetts, Report of 
the Special Commission on Social Insurance, 1917, pp. 178, 179. 

27 Fraternal Monitor, “Consolidated Chart of Insurance Organizations, 


1917.” 
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for a considerable amount of duplication, which may run as high as 
40 or 50 per cent, only 35 per cent of fraternal membership in Cali- 
fornia is entitled to sick benefits.28 Officials of the fraternals admit — 
that some of the societies suffer from inadequate and ill-adjusted 
rates for death benefits,?® and that the required revision is distinctly 
unpopular, threatening loss of members. It is probable that rates 
for sick benefits, in view of the backward development of mor- 
bidity statistics and the smallness of the groups insured, are even 
less sound. While the actuarial defects may be remedied, other in- 
herent shortcomings, such as allowing the entire burden to rest on 
the wage-earner, prevent fraternal insurance from serving as a 
comprehensive solution of the sickness problem. 


Trade Union Funds 


Some American trade unions have rendered valuable service in 
providing sick and death benefits for their members. As in the case 
of fraternals, death benefits have been more widely developed; dur- 
ing I9I5, sixty-seven national and international unions expended 
$2,262,000 on death benefits, but the outlay of $1,066,000 for sick 
benefits was confined to twenty-five organizations.*° In addition, 
in some organizations sick benefits are provided through some of 
the local unions. In California, for instance, 41 per cent of the 
organized workmen, or 3.8 per cent of all the wage-earners of the 
state, were entitled to sick benefits through their unions.** 

Trade union health insurance has the distinct advantage of being - 
democratically controlled. Its efficacy, however, is hampered by 
the slow growth of the organized labor movement, and by the ina- 
bility of workers to increase union dues sufficiently to provide ade- | 
quate benefits. In California of the 150 locals providing sick benefit, 
approximately half pay $5 a week, one-fifth pay $7 a week, while 
only a few over one-tenth pay as much as $10 a week, in a state 
where the average weekly wage is estimated at $17; only nine fur- 


— 


28 Report of the Social Insurance Commission of the State of California, 
p. 81. “ 

29 National Fraternal Congress, Report of Committee on State of the 
Orders and Statistics, Fraternal Monitor, September 1917, pp. 14, 15. 

8° Report of the Proceedings of the Thirty-sixth Annual Convention of 
the American Federation of Labor, 1916, pp. .31, 32. 

51 Report of the Social Insurance Commission of the State of California, 
pp. 84, 100, 288. 
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nish any kind of medical or surgical care.*? In Massachusetts the 
average payment is approximately $4.30 for fourteen and a half 
weeks.** Medical care is rarely included among their benefits. The 
soundness of the funds providing even these meager benefits is usu- 
ally not safeguarded by supervision of the state insurance depart- . 
ment. Indeed in New York and Massachusetts they are specific- 
ally exempted. Moreover, the development of voluntary health in- 
surance by trade unions has been limited by the feeling of many 
union officials that their energies could more effectively be exerted 
toward securing increased wages and shorter hours. In view of 
these facts, trade union funds cannot be relied upon as a satisfactory 
or comprehensive method of meeting the sickness problem common 
to both organized and unorganized workers. 


ASSISTED VOLUNTARY INSURANCE 


State assistance to stimulate voluntary insurance is customary in 
several European countries. The number of adults covered under 
this form of insurance is very small—a little over 8 per cent** of 
the population in France in 1911, not quite 10 per cent in Sweden 
in 1910. Only in the small country of Denmark, where non-wage- 
earning married women are allowed to join the funds, does the 
proportion of the population insured reach 30 per cent, which is 
about the proportion covered by the compulsory acts of Great 
Britain and Germany. In addition to its slow spread, the voluntary 
assisted type of health insurance falls short in that it allows the 
~ employer to escape responsibility for sickness and fails to put upon 
him any financial pressure to improve industrial hygiene. 


32 Report of the Social Insurance Commission of the State of California, 
pp. 84, 96-100, 295. 

33 Paul H. Means, “Report on Health Insurance Provisions among Labor 
Union and Fraternal Organizations in Massachusetts,” Massachusetts, Report 
of the Special Commission on Social Insurance, 1917, p. 174. 

_ 34 This figure relates only to the active membership of the “approved” so- 
cieties as distinguished from the “honorary” members and the membership 
of the “free” (unsubsidized) societies. The percentage would be still further 
reduced if available statistics made it possible to separate the membership 
of the societies which do from those which do not give sick benefit. (France, 
Ministére du Travail et de la Prévoyance Sociale, Annuaire Statistique, 1913, 


PP. 3, 242.) 
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ComMPULSORY INSURANCE 


Occupational Disease Compensation . 

Extension of workmen’s compensation legislation to cover occu- 
pational diseases is found in some states, such as Massachusetts and 
California, as one method of meeting the sickness problem. This 
principle should be universally adopted. But occupational disease 
compensation can take care only of those whose illness is contracted 
as the direct result of employment, and it is only for a small num- 
ber of cases that definite responsibility of industry can be proven 
before a court of law or a compensation commission. Far larger 
are the numbers of those whose illness is connected with their oc- 
cupation, but where the proof, necessary for obtaining compensa- 
tion, cannot be established because of the lack of technical, medical, 
or statistical information. The minor part which occupational 
disease compensation plays is illustrated by the experience of Great. 
Britain where, in 1914, 9,622 persons received compensation for 
occupational disease,** while under the health insurance system em- 
bracing approximately twice as many persons it is estimated that 
3,600,000 received sick benefits.** 

Occupational disease compensation is needed to meet that rela- 
tively small number of cases in which it can be proved that industry 
is the direct cause of sickness. But to urge its adoption as a sub- 
stitute for full protection against all sickness is to present the Ameri- 
can worker with a gold brick. 


Health Insurance 

Finally, among the plans which have been tried for meeting the ° 
sickness problem of wage-earners, is that of a comprehensive ob- 
ligatory system providing insurance against all sickness and dis- 
abilities not covered by workmen’s compensation. Such a system 
has the advantage, in contrast to voluntary arrangements, of insur- 
ing large numbers, and of including those who most need protection. 
“Voluntary insurance,” declares the Massachusetts Special Com- 
mission on Social Insurance in its major statement, “has never 
reached all the people who need it. Those who fail to take it need 


85 Great Britain, Home Office, Statistics of Compensation and of Proceed- 
ings under the Workmen’s Compensation Act During the Year 1914. Ga. 
8079 of 1015, p. 7. 

%6 Great Britain, Return to an Order of the Honorable the House lofi — 
Commons, July 1, 1914. House of Commons Paper 365 of 1914. 
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it most... . The only way to secure anything like the universal 


_ application of the insurance principle needed for its greatest effi- 


ciency is by making the plan compulsory.”*’ The California com- 
mission, on the opposite coast, reached the conclusion that, “Legis- 
lative provision for a state-wide system of compulsory health insur- 
ance for wage-workers and other persons of small incomes would 
offer a very powerful remedy for the problem of sickness and de- 
pendency in the state of California.’’** An obligatory system would 
make it possible to replace the inequitable distribution of cost of 
existing voluntary plans, in which sometimes the employer and 
sometimes the employee, with perhaps a state subsidy, foots the 
bill, by one in which the cost is apportioned in proportion to the 
responsibility for sickness. Such a system, if properly planned, 
obviates heavy “acquisition costs” and can introduce great econo- 
mies in the collection of contributions. Division of the cost and re- 
duction of administrative expenses make it possible for an obligatory 
system to provide more adequate benefits than the workers or em- 
ployers can afford to provide singlehanded. 

In such a system there is nothing “un-American or “undemo- 
cratic.” In the words of A. W. Whitney, of the Workmen’s Com- 
pensation Service Bureau, “Compulsory health insurance, therefore, 
both for its effect in preventing sickness and in preventing the evil 
effects of sickness, is well within boundaries of governmental ac- 
tivity that have the sanction of the public opinion to-day, even in a 
country such as America which is peculiarly jealous of safeguard- 
ing personal prerogative.”*® The Massachusetts Commission on 
Social Insurance, in its major statement, adds: 

We submit that it has never been found un-American to adopt compul- 
sion for the performance of any obligation clearly and generally recognized. 

. Let it once be recognized clearly that every citizen has a duty to prepare 


himself to meet the hazards of life, such as sickness ... and there will be 
no difficulty about the acceptance of the principle of compulsion to enforce 


37 Massachusetts, Report of the Special Commission on See Insurance, 


1917, p. 23. 


38 Report of the Social Insurance Commission of the State of Califorma, 
p. 16. Evidence gathered by this commission shows that 41 per cent of the 
wage- earners carry health insurance in a community where the majority 
received $20 to $30 weekly, but only 2 per cent in a community where the 


_ majority earned less than $16 a week. 


39 A. W. Whitney, “Health Insurance, an Imminent Problem,” Weekly 
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any plan deemed effective, particularly when the state lends its assistance to 
the plan. We believe that such a duty of preparation rests upon every 
citizen.*° 

A democratic system of administration in accord with American 
ideals can readily be achieved. Bills introduced in several state 
legislatures in 1917 provide that the normal insurance carriers shall 
be jointly controlled by the representatives of employer and em- 
ployee members; that committees elected by the medical profession 
shall be consulted on medical matters; and that a state commission 


appointed by the governor shall supervise the general administration. 


The ability of America to do anything that European nations have 
done, and to do it better, is well recognized. Compulsory health 
insurance, first adopted by Germany in 1883, has spread to Austria, 
Hungary, Rumania, Serbia, Russia, Luxemburg, Holland, Norway, 
and Great Britain. Not one of these countries has ever repealed its 
legislation ; instead, the constant tendency has been to improve and 
to extend it. Now the organized workmen of England, France, 
Italy, and Belgium are urging that among the guaranties given to 
labor upon ‘the signing of the peace treaty shall be laws for health 
insurance.*! America, in view of her successful application of the 
insurance principle to indemnity and prevention of industrial ac- 
cidents, need not hesitate to adopt an equally inclusive insurance sys- 
tem to meet the sickness problem. , 


40 Massachusetts, Report of the Special Commission on Social Insurance, 
1917, pp. 23, 24. 

41“Standards of Labor Legislation Suggested in Resolutions of Interna- 
tional Labor Conference at Leeds, July, 1916,” Monthly Review of the U. S. 
Bureau of Labor Statistics, June 1917, p. 914. 
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CHAPTER IV 


Scope and Benefits of Health Insurance 


A thorough system of health insurance should, in order that all 
may be assured of at least a minimum provision in time of sickness, 
extend its benefits to workers of all occupations regardless of in- 
come. But practical considerations have made it necessary sometimes 
to exclude special groups whose insurance would present compli- 
cated administrative problems. For example, it has been suggested 
that administration would be greatly simplified if agricultural la- 
borers and household servants were omitted. With our knowledge 
of German and British experience this will probably be unnecessary, 
particularly if local and trade mutual funds be adopted as the nor- 
mal carriers. More difficult is the insurance of casual laborers and 
home workers, whom it may prove necessary temporarily to exclude 
until the administrative machinery has gotten into running order, 
and can attack the harder problem. Obligatory insurance, more- 
over, does not customarily apply to the self-employed. 

ScoPE oF INSURANCE 

Within the ranks of those employed by others, it has usually been 
found expedient to limit insurance to manual and to other low paid 
workers. The reason for this limitation is not far to seek. These 
are the groups to whom sickness comes as the greatest disaster. It 
is they who can exercise least control over their conditions of work 
and whose health is more dependent upon their working environ- - ° 
ment. For the wage-earner’s health employers, therefore, are re- 
sponsible to a greater degree. Similarly the state is responsible to 
a greater degree for the health of the wage-earner, whose restricted 
budget often compels him to accept the minimum standards per- 
mitted by law,? than it is for the health of the well-paid salaried - 
person to whom a wide range of selection is open. 

In accordance with this principle, Great Britain established $768 


1See p. 674. 
2See p. 675. 
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and Germany $600 as the income beyond which obligatory insurance 
would not apply to others than manual workers. If a similar plan 
were adopted in this country, where both wages and cost of living 
are higher, the figure would have to be raised. Excluding those in 
receipt of $1,000 or $1,800 a year has been suggested, while the bill 
introduced into several state legislatures in 1917 drew the line for 
others than manual workers at $1,200. 

Notwithstanding these restrictions, the greater proportion of all 
those gainfully occupied would be included. Thus in California 
70.6 per cent of the men and 79.2 per cent of the women gainfully 
occupied, or approximately 30 per cent of the state’s population, 
would come within the scope of the insurance.* In Massachusetts 
about 69.6 per cent of all those gainfully occupied, or 31.67 per 
cent of the population, would be covered. Classification of the 
population for legislative purposes, such as health insurance in- 
volves, is nothing new in America. It is already known to us 
through income and inheritance tax laws as well as through work- 
men’s compensation acts. Compensation laws sometimes define em- 
ployed persons so as to exclude the highly paid officials of a corpo- 
ration. Some laws make the classification even more precise by in- 
cluding only employees earning less than a specified sum; compen- 
sation legislation of this type with income limits varying from 
$1,200 to $2,400 has been enacted by no less than six states. Fur- 
thermore, classification where reasonable grounds exist is thorough- 
ly constitutional. In the words of the United States Supreme Court: 

This court has many times affirmed the general proposition that it is not 
the purpose of the fourteenth amendment in the equal protection clause to 
take from the states the right and power to classify the subjects of legis- 
lation. It is only when such attempted classification is arbitrary and un- 
reasonable that the court can declare it beyond the legislative authority.* 

In addition to obligatory insurance for employees, the system 
should offer opportunity for the voluntary insurance of self-em- 
ployed persons of corresponding income level. Bills introduced in 
1917 would permit the self-employed person earning not more than 
$100 a month on the average to insure and to benefit by the same 


-_ 


8 Report of the Social Insurance Commission of the State of California 
Pp. 287-289. : : 
4 Jeffrey Mig. Co. v. Blagg, 235 U. S. 571, 35 Sup. Ct. 167 (1015). See 
also Borgnis v. Falk Co., 147 Wis. 327, 133 N. W. 209 (1911) ; and Sayles v, 
Foley, 38 R. I. 484, 96 Atl. 340 (1916). . 
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contribution which the state would make toward obligatory insur- 
ance. 


CasH BENEFITS 


The benefits which an obligatory system provides for 70 per cent 
of all those gainfully occupied should meet the needs most fre- 
quently felt. These are the need of cash payments during the wage- 
earner’s sickness, medical care, maternity provision, and finally 
funeral benefit. 

A cash benefit to replace to some extent the wages lost during the 
breadwinner’s incapacity on account of sickness is of the utmost 
importance if the family is not to be underfed or its standard of 
living lowered. It is this substitute for the weekly wage which 
will mainly reduce the numbers of those seeking charitable assist- 
ance. Says the commission on investigation into the national health 
insurance appointed by the British Faculty of Insurance, “We are 
of the opinion that the provision of sickness insurance on these 
widespread lines has proved of great benefit to the workers of the 
country and has enabled many of them to retain their financial in- 
dependence, when without it they must have had recourse in sick- 
ness to the poor law authorities.”° Cash benefit may be paid on 
various bases. Following British precedent a uniform sum may be 
paid to all, regardless of wage loss. Such a method, while having 
the advantage of simplicity, may provide low paid workers with a 
cash benefit comparing so favorably with usual earnings as to en- 
courage malingering, while in the case of well paid workers it will 
be insufficient to maintain the customary way of living. Far better 
is the plan almost uniformly adopted in American workmen’s com- 
pensation legislation, by which cash payments are proportioned to 
average earnings. Various scales of benefit on this plan have been 
suggested, ranging from 50 to 100 per cent of wages. 

It is no doubt desirable that those temporarily incapacitated by 
sickness should undergo as slight a reduction as possible in their 
resources for maintaining their homes and standards of living. On 
the other hand, too high a benefit presents the usual dangers of 
over-insurance. The problem, then, is to determine the most ade- 
quate benefit which can be given without opening the way to ma- 
lingering. Fully two-thirds of the wage-earner’s income is spent, 


5 Faculty of Insurance, Report of the Commission of Investigation into 
National Health Insurance, 1917, p. 5. 
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on the average, for the necessaries of life—food, rent, heat and 
light.6 Any lower scale, such as the 50 per cent sometimes advo- 
cated, would entail sacrifices of food and shelter. Moreover, it is 
believed that the margin between two-thirds and full wages* will 
be sufficient to discourage malingering; and that therefore the 50 
per cent margin is unnecessary. Massachusetts, Nebraska, New 
York, Ohio, and the federal government in the law covering its 
half-million civilian employees, have all provided workmen’s com- 
pensation benefits of two-thirds of wages; while California, Illi- 
nois by a sliding scale, Kentucky and Wisconsin provide 65 per cent ; 


Porto Rico 75 per cent; and Hawaii, Kansas, Minnesota, and Texas 


60 per cent. In these states there is no evidence that malingering 
is more frequent under the higher scale than it is in the states grant- 
ing but one-half of wages. 


MeEpDIcAL CARE 


- If health insurance is to perform its utmost service in improving 
health it must provide all necessary medical care. Only so can the 
sick workman be restored to health most rapidly, thus reducing the 
expenditure for cash benefit. The provision of less has been un- 
satisfactory in Great Britain, where enlargement of medical pro- 
visions to include “all medical, surgical, or special facilities or treat- 


ment which the condition of the insured person may demand” has 


recently been recommended by the insurance acts committee of the 
British Medical Association. This recommendation embraces, be- 
sides the present provision of the general practitioner and requisite ~ 
drugs and appliances, provision for consultation, laboratory facili- 
ties for diagnostic work, specialists in the various lines, dental care, 
and, in cases of serious illness, nursing attendance or hospital care.” 
American laws, if they are to prove adequate, can hardly provide 
less. While this may seem an expensive program, adequate medi- 
cal care is in reality ultimate economy. Not only have the German 
sick funds found that improvements and extension of medical care 
are in the interests of the funds themselves,® but American insur- 

® Robert C. Chapin, The Standard of Living in New York City, p. 70; 
Eighteenth Annual Report of the United States Commissioner of Labor, 
1903, “Cost of Living and Retail Prices of Food,” pp. 585, 367, 368. 

7 British Medical Association, Insurance Acts Committee, “Interim Report 


on the Future of the Insurance Acts,” British Medical Fourie: supplement, 
June 23, 1917, p. 145. 


SA. Bielefeldt, “Die Krankenversicherung und iis Arbeitsunfahigkeit sf 
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ance companies carrying workmen’s compensation are learning that 
it is cheaper to provide good medical service and thus to restore 
the injured workman quickly to normal earning capacity than to 
provide inadequate, poor, or indifferent medical care and to pay 
compensation for unnecessarily long periods.® 

A narrow conception of health insurance would restrict medical 
care to the insured wage-earner. A broad view takes into consider- 
ation the public health problem created by inadequate medical care, 
not only off the wage-earner but of his family as well. In Great 
Britain, where the medical care furnished by the insurance act is 
available only to insured workers, the interim report of the insur- 
ance acts committee of the British Medical Association recommends 
extending the service to dependents of insured persons unable to 
make this provision, arguing that, “Nevertheless, these women and 
children are at least as much in need of improved medical attention 
as are those on whom they are dependent; and there is no doubt 
that it is of immediate national importance to safeguard infant life 
to the utmost.’’° In this country, too, the need of medical care is 
frequently as pressing for the family as it is for the wage-earner. 


Of the 24,500 patients treated during 1916 in the clinics of the Bos- 


ton Dispensary, for example, approximately one-third were men, 
one-third were women, and one-third children.1t Extension of 
medical care to the dependents of insured persons has much to rec- 
ommend it. It could utilize the administrative organization de- 
veloped to serve insured wage-earners, so that additional overhead 
expense would be small. Such an arrangement, also, would permit 
increased organization of medical facilities. For example, hospital 
out-patient departments and dispensaries could cease practically all 


(Invaliditat) an und fiir sich und in ihrén gegenzeitigen Beziehungen in 
Hinsicht sowohl auf die Verhtitung als auf die Versicherung,” Congrés In- 
ternational des Assurances Sociales, Rome, 1908, Vol. II. 

9 United States Bureau of Labor Statistics, Bulletin No. 203, “Workmen’s 
Compensation Laws of the United States and Foreign Countries,” p. 106; 
Bulletin No. 210, “Proceedings of the Third Annual Meeting of the Inter- 
national Association of Industrial Accident Boards and Commissions,” p. 113; 
Ralph H. Blanchard, Liability and Compensation Insurance, 1917, p. 129. 

10 British Medical Association, Insurance Acts Committee, “Interim Report 
on the Future of the Insurance Acts,” British Medical Journal, supplement, 
June 23, 1917, p. 145. 

11 Report of the One Hundred and Twentieth Year of the Boston Dispen- 
sary, 1916, p. 28. 
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general medical work, leaving that to general practitioners for both 
insured wage-earners and their families. Freed from this class of 
duty, the hospitals and dispensaries could then become centers for 
consultant and specialist services. This change in the character of 
hospital and dispensary practice could be only partially accomplished 
if the medical service for the family of the wage-earner were left 
in its present unorganized state. The general practitioner, if the 
half-way stage should prevail, would find himself tempted to use 
his practice among insured wage-earners as a stepping stone to gain 
their families as private patients—to the possible deterioration of 
standards of medical practice. 

Health insurance aims to provide protection for temporary ill- 
nesses and therefore does not prolong its benefits indefinitely. It 
cannot therefore be expected to include care for those chronically 
incapacitated for work, a contingency which is allied to the prob- 
lem of old age and which is frequently cared for in connection with 
it. Health insurance is therefore faced with the problem of making 
some arbitrary demarkation between temporary and chronic illnesses. 
The simplest and most satisfactory method is to establish a time 
limit beyond which benefits are not granted. This method is simpler 
than that of attempting to specify diseases for which benefit will 
not be given, and is preferable, in addition, because it enables in- 
cipient cases to benefit by treatment which may postpone incapacity. 
On the other hand, the time during which benefits are granted should 
be sufficiently long to assure the recovery of truly temporary cases. 
A benefit period of twenty-six weeks of disability in twelve con- 
secutive months has been shown by experience to be satisfactory. 


MatTERNITY BENEFIT 


Inadequate care at childbirth, as measured by modern standards, 
explains at least part of the high maternal death rate of the United 
States, a death rate which is exceeded by only two in a list of fif- 
teen important foreign countries.12 The possibility of improving 
this mortality has been clearly demonstrated by the experience of 
one large insurance company. At a time when childbirth mortal- 
ity in the country as a whole was stationary, the death rate from 
this cause among women between fifteen and forty-four years of 
age was reduced in the period 1911-1916 by 10.7 per cent 


12Grace L. Meigs, “Maternal Mortality from All Conditions Connected 
with Childbirth,” United States Children’s Bureau, Publication No. 19, p. 7. 
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among its white policy holders and by 20.4 per cent among its col- 
ored policy holders. “The more favorable condition among the in- 
sured females,” says the company, “is in large measure the result 
of the extensive care given by the visiting nurse service of the com- 
pany to policy holders during pregnancy and after childbirth.” On 
a still wider scale health insurance could place within reach of 
American women the best of the existing facilities and would create 
a strong demand for their extension. 

Provision for maternity care in connection with health insurance 
varies. In Great Britain a cash payment is given enabling the 
mother to make her own arrangements. This method fails to sup- 
ply any new incentive to improved organization of obstetrical aid. 
The alternative is to provide necessary services through the health 
insurance system itself. This is the plan which will stimulate the 
greatest improvements in maternity provisions. Aside from the 
medical problem, maternity for the gainfully employed woman pre- 
sents the additional difficulty of wages lost during her absence from 
work—an absence required by law in four American states. She 
should, therefore, as in all other cases of temporary physical dis- 
ability for work, receive cash payment. The period during which 
cash benefit is paid should be sufficient to permit of complete re- 
covery before the mother returns to her paid employment. This 
period might well be set at eight weeks, at least six of which 
must follow the birth of the child. To thwart at the outset what- 
ever theoretical attraction the cash maternity benefit might have in 
drawing women into gainful employment, even though in practical 
experience abroad it has exerted no such influence, it is only neces- 
sary to require nine months’ insurance previous to confinement as a 
condition for receiving maternity benefit. 

Proper maternity care has been given added importance by the 
war. Germany originally limited maternity benefits to the insured 
working mother, except as individual sick funds voluntarily under- 
took to include wives of members. Soon after the outbreak of the 
conflict, however, Germany decided to extend the maternity benefit 
to the wives of insured men who were serving in the army or other- 
wise assisting in the war.1? In Great Britain, where both insured 
mothers and the wives of insured working men were included from 
the outset, a still more complete maternity program is being urged 


18 Reichs-Arbeiisblait, 1914, Vol. 12, p. 1007. 
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in these days when the conservation of the coming generation is of 
extreme moment.’ When health insurance is enacted in the United 
States, which will soon be even more keenly awake to the necessity 
of fostering the next generation, it can hardly do less than to pro- 
vide maternity care for employed mothers and for the wives of in- 
sured workingmen. 


FUNERAL BENEFIT 


The final need of the sick wage-earner is a funeral benefit in case 
of death. The keenness with which this need and the desire for a 
decent burial are felt by great numbers of America’s wage-earners 
is eloquently testified to by the widespread development of burial 
insurance, through establishment funds, trade unions, fraternal or- 
ders, and commercial insurance companies. Of these various forms 
industrial insurance is most widely developed, even though adminis- 
trative expenses almost double its net cost. Funeral benefit offered 
in connection with compulsory health insurance would protect many 
who are not now protected, and would do so at greatly reduced 
cost. It would add but a trifle to the expense of the other benefits— 
but 1%4 cents weekly, or less than 1/10 of I per cent of wages.*® 


14 The Women’s Industrial News, July 1917, pp. 3, 4. ! 
15 Report of the Social Insurance Commission of the State of California, 
D. 339. 
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CHAPTER V 


Administration of Health Insurance 


In a system which will double, if not treble, the number of per- 
sons now benefiting by some sort of health insurance, the method 
of administering the desired benefits merits careful consideration. 
Such an influx, as well as the probable requirement of higher stand- 
ards of administration, would, it is obvious, severely tax the resour- 
ces of existing agencies. The larger system will require new ag- 
encies. Possible plans for augmenting insurance facilities range 
from those based upon unrestricted competition, with practical 
domination by private interests, at one extreme, to monopolistic 
state control at the other. 


CasH BENEFITS 


Proposed plans must cover both cash and medical benefits, selec- 
tion of the agency for providing cash benefits determining the broad 
outlines of the necessary organization for medical care. Hence, 
decision as to the machinery necessary for administering cash bene- 
fit is pivotal. 


Unrestricted Competition 


Unrestricted competition between all types of insurance agencies, 
including the commercial companies, is urged by certain spokesmen 
of the insurance interests on the ground that only so can the ac- 
cumulated experience and the advantage of existing organization be 
available to the new undertaking. But it is evident, in view of the 
slight development of commercial health insurance for wage-earn- 
ers,? that inclusion of ‘commercial companies would present to the 
larger plan no great fund of experience of the kind sought. The 
president of the California Insurance Federation stated emphatic- 


1A. W. Whitney, “Health Insurance, an Imminent Problem,” The Weekly 
Underwriter, October 28, 1916, p. 509; P. Tecumseh Sherman, Criticism of 
a Tentative Draft of an Act for Health Insurance, p. 57. 

2See p. 639. 
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ally before the social insurance commission of that state that the 


large casualty companies “are not writing social health insurance in 


the accepted sense of the word.”* Instead of contributing valuable 
experience, it is evident that many commercial companies would ex- 
periment for the first time in writing health insurance for wage- 
earners ; and considering the generally unsatisfactory status of health 
insurance as conducted to-day on a commercial basis even this ex- 
perimentation would be of dubious value. In order that the larger 
plan may draw upon the experience of persons familiar with those 
insurance problems common to all branches of the business, it is 
not necessary that the companies enter the new field. It is sufficient 
if the new undertaking avail itself of the services of the individuals 
who possess that experience. 

Free competition among all types of agencies is also urged in or- 
‘der to determine their relative fitness to administer social health in- 
surance.* This is, however, impracticable, because of the unequal 
competition to which commercial companies frequently subject their 
rivals. An established agency staff, the “good will” resulting from 
writing other forms of insurance such as burial or workmen’s 
compensation insurance, and the ability to acquire business by 
undercutting, would all redound to the initial advantage of the com- 
mercial companies regardless of their real social fitness. Conditions 
resulting from free competition in the analogous field of work- 
men’s compensation, according to the manager of the New York 
State Insurance Fund, are such that “The enormous difficulty of 
securing really fair and equal competition between the state fund 
and the companies makes it a serious question whether the competi- 
tive plan will not result in greater evil than good to employers in 
general.,’’® 

Unlimited competition on the other hand has the distinctly un- 
desirable feature that it increases expenses unnecessarily. The ex- 
cessive acquisition cost, already referred to,° of commercial health 
insurance on a competitive and individualistic basis is a serious 
drawback to the inclusion of these companies in social insurance. 


3 J. R. Maloney, in testimony before Social Insurance Commission of the 
State of California, November 21, 1916. 

4J. R. Maloney, Ibid. 

5 F, Spencer Baldwin, “State Funds in Workmen’s Compensation,” Ameri- 
can Labor Legislation Review, March 1916, p. 5, 

® See pp. 630, 640. 
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The stock companies writing workmen’s compensation in Massa- 
chusetts consume 40.13 per cent of their premium income on ad- 
ministration expense, while it is estimated that if all competition 
were eliminated, management expenses could be reduced to 11 or 
12 per cent. The excess cost of maintaining this competitive sys- 
tem in the single state of Massachusetts during four and one-half 
years amounted to between $2,500,000 and $3,500,000, or about 
enough to have met all the compensation payments for the accidents 
of 1915.’ Frank Hardison, insurance commissioner of Massachus- 
etts, in speaking of the work of the Massachusetts Special Com- 
mission on Social Insurance before the Health and Accident Under- 
writers’ Conference said, “Can you imagine that the committee will 
recommend that such insurance be furnished by companies which 
. . . pay in benefits less than 4o per cent of the premiums? If social 
insurance is to come, some way must be found, and will be found, 
to apply the premium to better advantage for the .insured.”* The 
high cost of commercial health insurance is not likely to be lessened 
by the introduction of compulsion or by collections made upon a 
payroll basis, to judge by American experience with workmen’s 
compensation, in which both factors are present. Proposals to re- 
duce workmen’s compensation cost by limiting the amount expended 
for acquisition of business are met by outspoken opposition on the 
ground that “The business of the stock companies has been built 
up by agents and brokers. Eliminate them, and the business would 
cease to come into the stock companies,’® or “The fact that insur- 
ance is compulsory does not drive the business into our offices. . . . 
There still is required the same amount of solicitation as under the 
old liability conditions.”*° There is therefore nothing to indicate 
that private companies can make a better showing in administering 
health insurance than in workmen’s compensation where the agency 
system and free competition have proven incompatible with low ad- 
ministration costs. 


7 Massachusetts, Report of the Joint Special Recess Committee on Work- 
men’s Compensation Insurance Rates and Accident Prevention, 1917, pp. 14, 
15, 31. 

8 Frank Hardison, “Settlements and Cost.in Accident and Health Insur- 
ance,” The Standard, September 16, 1916, p. 307. 

9 The Federation News, August-September 1917, p. 3. 

10F, H. Warner, “Report on Acquisition Cost,” Eastern Underwriter, June 
15, 1917, Pp. 20. 
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Any claim for inclusion on the part of profit-making companies is 
weakened fundamentally when insurance is made obligatory. It 
would be unfair to permit the cost of insurance which all are re- 
quired by law to purchase to be increased by private profits.** The 
admission of profit-making companies to the administration would 
be contrary both to European precedent and to the recommenda- 
tions of the first two American commissions to study health in- 
surance.!? 

Finally, a number of serious technical disadvantages are pre- 
sented by a system of unlimited competition, implying, as it does, 
free choice of agency by the insured. The first is the danger of ab- 
normal selection of risks in any one society according to age, sex, 
occupational or health hazard. To minimize this danger the insur- 
ance carriers would no doubt institute physical examinations. For 
the rejected some provision would have to be made, probably under 
state auspices. Nevertheless, the possibility of abnormal selection, 
and the uncertainty that each society will have its proportion of new 
entrants, will require the establishment of reserves. The success 
of the experiment would be doubtful because American morbidity 
data are not sufficiently detailed for the purpose. Not only would 
reserves be necessary, but each agency would have to establish its 
own premium rates based on its own probable experience. This 
variation of rates between agencies is of extreme importance, be- 
cause in a system which permits unlimited choice of fund and 
which requires contributions from both employer and employee it 
introduces a second disadvantage, namely, the difficulty of deciding 
who is to do the choosing. If the employer selects, as he does 
to-day in group insurance, will the employee be satisfied with a 
fund which offers only minimum benefits? If the choice rests 
with the worker, will the employer be content with his employees’ 
selection, especially if it entails a larger contribution from him? 
If the privilege of choosing rested with the employer it would facili- 
tate the collection of premiums and would ‘reduce collection ex- 
penses. If, on the other hand, the choice rested with the worker, 
and if the premium varied from company to company, the collec- 


11 Massachusetts, Report of the Special Commission on Social Insurance, 
1917, p. 26. 

12 Massachusetts, Report of the Special Commission on Social Insurance, 
1917, p. 26; Report of the Social Insurance Commission of the State of Cali- 
fornia, p. 17. 
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tion of premiums would become a costly matter, as expensive, per- 
haps, as in commercial industrial insurance. A uniform premium 
for all societies would remove financial reasons for preferring one 
as against another, and would simplify premium collection; 
but British experience has conclusively shown the uniform premium 
to be thoroughly unworkable because of its failure to meet the vari- 
ation in sickness rates in different funds.** 

A third disadvantage of free choice of fund is the resultant 
breaking up of homogeneous groups, especially local units, which 
tremendously increases the difficulty not only of providing medical 
care, which will be dealt with later,* but of supervising claims, or 
“sick visiting.’ In Great Britain it is even a question, in the larg- 
est company, whether a comprehensive supervising system reaching 
out to the scattered villages will pay for itself. Recent proposals 
that societies form an organization to undertake sick visiting on 
the economical plan of local grouping meets this difficulty only by 
introducing new administrative machinery and diminishing the so- 
cieties’ control over this branch of their work. Furthermore, the 
absence of a systematic geographical or trade grouping under a 
system of free choice makes it difficult to collect morbidity statistics 
by locality and by trade. Absence of these statistics, together with 
the lack of district or trade organization, will hamper one of the 
most important functions of health insurance, namely, the develop- 
ment of pressure to reduce sickness rates by districts and by indus- 
tries. 


Limited Competition 

Competition among non-profit-making agencies only is a possible 
modification of unrestricted competition. This would confine com- 
petition to a state fund, to the democratically managed fraternal and 
trade union funds, to establishment funds, to assessment societies, 
and to the non-profit-making subsidiaries of commercial companies. 
The latter, though at present unknown in this country, might de- 
velop here as they have in Great Britain where commercial com- 
panies in order to conform to the requirements of the national in- 
surance act have organized “approved societies” nominally under the 


18 Great Britain, Interim Report of the Departmental Committee on Ap- 
proved Society Finance and Administration, (Cd. 8251 of 1916, pp. 5, 6. 


14See p. 667. 
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control of their members?® and not carried on for profit. Limited 
competition, if solicitation through members is substituted for the 
agency system, and if administration costs are rigidly supervised, 
will reduce expenses. By these methods Great Britain has limited 
“administration expenses to 14 per cent of premium income,*® but, 
according to P. Tecumseh Sherman, in doing so “the functions left 
to the carriers are paralyzed by the fact that they are allowed to use 
only a small per capita sum for administration, which amount is 
nearly all consumed by the accountings.”*7 This type of limited 
competition, including non-profit-making commercial offshoots, 
would be no more successful than unrestricted competition in as- 
suring equality of opportunity among the carriers. In Great Britain 
farsighted leaders among the trade unions and fraternals know only 
too well that the ultimate advantage in securing for membership 
the boys and girls just entering employment—the desirable young 
lives—rests with these nominally non-commercial societies, because 
of the agency force developed by the parent organization and the 
claim upon those whom they have insured since early infancy. In 
addition, limited competition presents the same technieal disad- 
vantages as unrestricted competition—segregation of members; the 
resulting necessity for reserves and for variation of premiums; the 
breaking up of homogeneous groups; and the consequent difficulties 
in providing medical care. Competition of this sort in the health in- 
surance field is clearly disadvantageous, and should be reduced to 
the minimum. 


Monopolistic State Fund 
A monopolistic state fund, the opposite extreme from unlimited 
competition and domination by private interests, has a claim for 
consideration because of its success in workmen’s compensation. 
“The first year’s experience in Washington,” writes Frederick L. 


15 Fabian report on “The Working of the Insurance “Act,” supplement to 
- the New Statesman, March 14, 1914, p. 21. 

16 Hon. Charles Roberts, House of Commons Debates, July 12, 1015, p. 
673: The divergence between this official statement given for the insurance 
commissioners and the sometimes quoted estimate of Sidney Webb is un- 
doubtedly explained by the fact that Webb’s estimate was made before the 
act was on the statute books, and therefore before any experience was 
available. 

17 P. Tecumseh Sherman, Criticism of a Tentative Draft of an Act for 
Health Insurance, p. 55. ; 
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Hoffman, “seems to prove that a state department is not necessarily 
expensive, and, in fact, that if conducted with extreme care and 
attention to matters of detail, the expense may be materially less 
than in the conduct of private enterprise requiring the employment 
of an agency staff.”4* The Oregon State Industrial Accident Com- 
mission, which is the exclusive agency for carrying workmen’s com- 
pensation in that state, had an expense ratio for the year ending 
June 30, 1915, of 8.69 per cent of total receipts.1° Subsequently the 
expense ratio was reduced to 4.8 per cent of total income, a ratio 
which is approximately one-third of the 17 per cent usually spent 
by commercial companies on acquisition costs alone.2® The ex- 
pense ratio of the Ohio State Insurance Fund, including rent and 
the total expense of executive departments connected with the ad- 
ministration of the labor law, has been reduced from 8 1/3 per cent 
of earned premium for the nine months ending May 1914 to 5 per 
cent for the year ending May 15, 1917.24 A monopolistic state fund 
has the added value of insuring in one organization all those covered 
by law, thus preventing any possible overlapping, and developing 
because of its size a broad outlook and up-to-date facilities for both 
curative and preventive work. In health insurance, however, the 
state fund has the definite limitation that it fails to bring home to 
local groups the expenses of their own sickness. 


Mutual Funds 


Mutual funds provide a means of avoiding the undesirable fea- 
tures inherent in either of the two extremes already described. 
They furnish a method of narrowly limiting competition while pro- 
viding alternative agencies, and at the same time of combining with 
the advantages of democratic management by the persons directly 
concerned those arising from the broad outlook of state administra- 
tion. It is this middle course which is followed in the health insur- 
ance bills introduced in several state legislatures in 1917. The plan 
proposes that the much needed new agencies be formed by dividing 
~ 48 Frederick L. Hoffman, “Systems of Wage-earners’ Insurance,” American 
Labor Legislation Review, June 1913, p. 220. 

19 British Columbia, Report of the Committee on Investigation of Work- 
men’s Compensation Laws, 1916, p. 10. 

20'These ratios are exclusive of the rent of six rooms and the salary of 
an assistant in another department. 

21 Emile E. Watson, Statement of Condition of the Ohio State Insurance 
Fund as of May 15, 1917. 
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a state into districts containing not fewer than 5,000 insured work- 
ers. Within such a district the state supervisory commission will 
establish one or more local funds, and if desirable trade funds for 
special industries. Each of these funds will be governed by a com- 
mittee elected half by the insured workers and half by their em- 
ployers. This body in turn elects the board of directors, composed 
of equal numbers of employees’ and employers’ representatives and 
of one additional member chosen by both groups. The directors 
are empowered to conduct the business of the fund, but in the in- 
terests of uniform and sound administration the approval of the 
state commission is required upon important matters. The prin- 
ciple of administration through elected bodies has been adopted 
wherever possible—in the local committees of medical men, in the 
state medical and state nurses’ advisory boards, and in the advisory 
health insurance council.??_ This type of organization resembles the 
familiar school and irrigation districts created by legislative act and 
managed by local groups subject to state direction. 

While local and trade funds will be the normal carriers of health 
insurance, which all persons working in the district or in an industry 
for which a special trade fund has been formed will ordinarily join, 
room has been made in the system for fraternal, trade union, and 
establishment funds, whose members constitute a minority of the 
insured population. These voluntary agencies, unlike the commer- 
cial companies, may well claim recognition because of the extent to 
which they have developed health insurance, and because they con- 
duct the work without profit and without exorbitant administrative 
expenses. Their admission also will enable the new system to bene- 
fit by their health insurance experience. Although their participa- 
tion will somewhat complicate arrangements, the result will not be 
serious since they possess the vital principles of the new funds— 
democratic control and local or industrial grouping. 

This plan of mutual local and trade funds, accompanied by al- 
ternative fraternal, trade union, or establishment funds, has much 
to recommend it. It has behind it the weight of the entire European 
experience, except that of Great Britain. The restriction of al- 
ternatives will assure each normal fund its due proportion of young 
entrants. It is this guarantee, impossible under a system of free 

22 The proposed plan of bureaucratic organization to which Frederick L. 


Hoffman objects is not that here described but an alternative which has been 
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choice, which will make it possible to maintain uniform premium 
rates for all ages and to dispense with reserves. Reserve funds 
are undesirable, because of the probable insufficiency. of American 
data for detailed calculations, and because the sickness rate as as- 
sumed in the calculations may not remain stationary. It is far wiser 
to follow the policy urged by James D. Craig in his presidential ad- 
dress to the Casualty Actuarial and Statistical Society of America: 
“Let us frankly state that whatever health insurance will cost this 
year, it may carry another cost next year and, by so doing, convince 
the world at large that we are cognizant of the difficulties of the 
problem.’’* ‘This possible fluctuation in cost, difficult to meet under 
a system of established actuarial reserves, is easily handled in a 
system under which the premiums for one year are based upon the 
expenses for the preceding years. “I believe,” states a prominent 
actuary, “that the best results will come from varied rates, assessed 
largely according to local experience, as this would tend to keep 
down the rate of sickness.’’4 

The plan, moreover, is economical, for it eliminates both profits - 
and competitive costs of advertising and of agents’ fees. The well 
known Leipzig sick fund, for example, spends upon local adminis- 
tration, as distinguished from the total cost including the expenses 
of government supervision, less than 10 per cent of its premium 
income.?> The expenditure upon local administration incurred in 
all German sick funds is still less, fluctuating around 5 per cent of 
the total premium income, until in 1912 it reached its minimum of 
4.5 per cent.2° American experience in administering workmen’s 
compensation through exclusive state funds is suggestive of the 
economies which may be effected when competitive costs are elimi- 
nated.?7 

Mutual funds, in addition, because of the participation of both 
workers and employers in the management, will afford opportunity 
for enlisting the interested cooperation of both. As workmen and 


23 James D. Craig, “The Still Uncertain Bases of Workmen’s Compensa- 
tion and other Social Insurance,” The Economic World, June 23, 1917, p. 888. 

24 Arthur Hunter, “Social Insurance,” Transactions of the Actuarial So- 
ciety of America, October 1916, Vol. 17, p. 203. 

25 Report of the General Sick Fund of the City of Leipzig, 1913, Table III. 

26 Statistik des deutschen Reichs, Vol. 268, “Die Krankenversicherung im 
Jahre 1012,” p. 15.* 

27 See p. 662. 
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their employers are brought together in the administration, a foun- 
dation will be laid for mutual understanding which will promote in- 
dustrial peace. Even more important, participation in the adminis- 
tration of these funds, which will replace the unstable nationalistic 
benefit societies among immigrants, will afford new points of con- 
tact with American standards, and thus promote Americanization. 

Localization of membership presents definite advantages. Most 
important is the facility, more fully dealt with later,?* with which 
arrangements may be made through local doctors, nurses, and hos- 
pitals for medical care of a membership confined to a definite area. 
Similarly, “sick control” becomes a simple task if the members live 
near one another. Impositions will be lessened if the members are 
acquainted and if they feel a sense of responsibility for the welfare 
of the fund. This latter can be most effectually maintained by the 
direct participation in the management which local organization per- 
mits. Local pride in a low sickness rate can be stimulated when a 
community is insured in a single fund, and can more easily be 
mobilized to reduce unnecessary sickness. 

Supervision of local administration should be maintained by a 
state body, either a special commission appointed by the governor 
for the purpose, or a subordinate branch of an existing commission. 
In the interests of uniformity and sound administration this super- 
visory body should have power, in consultation with committees of 
experts, to make necessary rules and regulations. It should also 
have power to approve the more important arrangements made by 
the funds. 

To increase the preventive value of health insurance, it is de- 
sirable that there be active cooperation with the health departments. 
This is facilitated by the representation of the state health depart- 
ment on the medical advisory board, and of the local health authori- 
ties upon local medical committees. This will give the state depart- 
ment a voice in framing medical regulations and will place the local 
departments in close touch with disease among insured persons, 
both those which are and those which are not reportable. ‘There 
is no doubt,” says Dr. F. M. Maeder of the division of communic- 
able diseases of the New York State Department of Health) “but 
that there will be a great improvement in morbidity reports should 
such a law become effective.” Improved reporting increases the 
possibility for prevention. 
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ORGANIZATION OF MEDICAL CARE 


To the disadvantages of unrestricted competition and free choice 
between health insurance carriers already discussed in connection 
with administration of cash benefits, must be added the extreme 
difficulty of furnishing medical services to a widely scattered mem- 
bership such as free choice would give rise to. It is impossible for 
a fund to make arrangements as easily or as satisfactorily for a 
membership dispersed throughout a state as for a membership 
limited to a single town, since negotiations with doctors would be 
more numerous and would have to be carried on at long range, 
while the patients each doctor could count on would be fewer. One 
large insurance company, with 14,000,000 policyholders, has found 
that in small towns, where there are relatively few persons to 
take out industrial life insurance, its development is hampered by 
the required medical examination and inspection. The company has 
met the problem, not by extending the arrangements, but, wherever 
the insurance law permits, by abolishing medical inspection, other 
than that of the agent, for small town residents.*® In other words, 
when the unit is small it is both more difficult and more expensive 
to provide the same facilities than when the group is large. In 
health insurance the obstacles to providing constant medical care 
for a scattered membership are so great that probably under a sys- 
tem of free choice it either would have to be abandoned or its ad- 
ministration handed over to an independent body which could ad- 
minister it along local lines. 

In fact, these are precisely the alternatives implied in plans for 
a highly competitive system proposed by spokesmen for the com- 
mercial insurance concerns. Medical care is so important a part of 
a worth while health insurance system that its abandonment cannot 
be considered for a moment. The device of organizing medical 
care on the basis of locality, through a federation independent of 
the society for cash benefit, has been adopted by the British, and 
their experience in this respect does not encourage imitation.*° Un- 
der this device the fund surrenders all immediate control of medical 
benefits to the federation. Thus the ability of a single fund to ex- 
tend medical benefit as a means of hastening recovery and thereby 
decreasing expenditures for cash benefits is greatly diminished. 

"29 Haley Fiske, An Epoch in Life Insurance, 1917, p. 24. 

30 Olga S. Halsey, “Compulsory Health Insurance in Great Britain,” 

American Labor Legislation Review, June 1916, p. 134. 
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Separation of the medical from the cash benefit features is ad- 
vocated, it is claimed, in order that the physician may not be placed 
in the position of being simultaneously the medical adviser of his 
patient and the claim agent of the fund.** To separate these two 
functions it is ‘of course unnecessary to divorce the administration 
of the medical service from that of cash benefit, thus requiring two 
administrative bodies. It is sufficient if one administrative body 
provides two sets of physicians, one to treat patients, the other to 
certify to their eligibility for cash benefit. The proposal for com- 
plete separation even fails to solve the problem of certification for 
which it was avowedly created—it neglects to specify the certifying 
authority. Presumably this authority would be set up by the car- 
riers of cash benefits; but they would find it no easier to establish 
such service for a scattered membership or for small towns than the 
industrial life insurance company, just referred to, which in small 
towns substituted an agent’s inspection for that of a qualified phy- 
sician. Health insurance funds might, as an alternative, accept 
the recommendation of the attending physician, subject to review 
by the agent or the home office. But this device thrusts upon the 
attending physician, for all practical purposes, the duty of certifi- 
cation, and the fund, it must be recalled, will have surrendered to 
the federation all control over the doctor who thus performs the 
work of its own claim department. Aside from this unsuccessful 
effort, and a nebulous scheme for cooperation with the health 
deparments, the device makes no attempt to provide an organization 
to safeguard medical standards through free choice of doctor, 
through representation of the medical profession, or through a 
satisfactory method of remuneration. 

Yet medical standards must be safeguarded if the preventive and 
curative work of health insurance is to succeed. For this reason 
the conditions of service must be such as to promote high standards 
of medical care. The physician is most eager to preserve the per- 
sonal and confidential relationship between doctor and patient, and 
therefore asks for free choice of doctor by the patient.*?° Nor is 


81 Lee K. Frankel, “Some Fundamental iConsiderations in Health Insur- 
ance,” United States Bureau of Labor Statistics, Bulletin No. 212, pp. 508-605. 


32 American Medical Association, “Report of Committee on Social Insur- - 
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the profession willing to be placed in a position where it may be | 
tempted to subordinate the interests of the patient to those of the 
fund. Hence physicians agree that the doctor who treats a patient 
should not also be asked to certify as to his eligibility for cash 
benefit. The profession is equally zealous in wishing to maintain its 
independence, and therefore insists upon representation in the ad- 
ministration so that it will be able to present the medical point of - 
view. Finally, medical men naturally wish to be assured adequate 
remuneration for a reasonable amount of work. é 
The medical organization proposed in the bills presented to sev- 
eral state legislatures in 1917 offers fewer administrative diffi- 
culties and more safeguards to the interests of the medical profes- 
sion than any other yet suggested for this purpose. The plan, it 
will be recalled, provides as the normal agency local and trade funds 


jointly administered by the insured workers and their employers. 


The concentration of members possible under this system makes un-_ 
necessary any reinsurance scheme for medical care with all the dis- 
advantages of an intermediary, such as duplicated effort, increased 
possibilities for confusion, and additional overhead expense. In- 
stead, each fund is able to make direct arrangements for the medi- 
cal care of its members, thus maintaining without red tape the 
medical standards demanded in its own interest and that of its 
members. Under such a system the autonomous German sick 
funds, tempted at first to economize on medical care, have con- 
tinuously enlarged and improved their medical facilities, because 
ultimately it promoted their financial interests.** The convenience 
and the economy of medical service by local and trade funds is 
conceded, even by those who do not favor their adoption as the 
prevailing type of insurance carrier.** 

For the protection of medical standards the plan provides a panel 
system to which all legally qualified physicians, as well as hospitals 
and dispensaries, and in special cases salaried physicians, shall have 
the right to belong. In recognizing free choice of physician, the bills 
anticipate the organized wishes of the medical profession. More- 


33 A. Bielefeldt, “Die Krankheit und die Arbeitsunfahigkeit (Invalidat) 
an und fiir sich, und in ihrem gegenzeitigen Beziehungen in Hinsicht sowohl 
auf die Verhiitung als auf die Versicherung,” Congrés International des As- 
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over, they provide for the necessary divorce of the two functions of 
treatment and certification by the simplest of administrative arrange- 
ments. They require each fund to assign only curative work to 
the panel physicians, and to employ medical officers whose only 
function in the insurance system would be that of examining claim- 
ants for cash benefits and issuing the necessary certificates. Thus 
treatment and certification are separated without creating a new 
set of agencies and without placing the work in the hands of an 
outside department. Moreover, panel physicians through the local 
medical committee will have an opportunity to pass upon the ap- 
pointment of the medical officer, and through the state medical ad- 
visory board to prescribe his qualifications, although the actual 
power of appointment rests with the fund. In other matters, as 
in this, the medical profession is consulted through its own repre- 
sentatives. A physician is one of the appointed members of the 
state supervising commission. In framing medical regulations the 
commission consults the state medical advisory board, composed of 
the state commissioner of health and representatives selected by the 
state medical societies. Similarly the local funds submit to the 
local medical committee of the district all regulations and contracts 
affecting the medical profession. Any disputes involving doctors 
come before these committees. Throughout the administration the 
medical profession is given a voice, and outside control is reduced 
to the minimum. 
The crux of the matter to the medical profession, however, lies, 
after all, in the question of remuneration. Health insurance prac- 
tice must be paid for upon an acceptable basis and must yield ade- 
quate compensation for a reasonable amount of work, or physicians 
will be overtaxed and medical service will deteriorate. If a fixed 
sum for each patient be paid each physician, the work will be per- 
functory and hurried. On the other hand, as the committee on 
health insurance of the Chicago Medical Society points out, “Pay- 
ing a physician per call or per the nature of their services will mean 


superfluous calls and unnecessary services. Antitoxin may be in- 


jected in follicular tonsillitis; operations may be performed where 
none is really indicated.”*® As a way out of this quandary Dr. Alex- 
ander Lambert, chairman of the social insurance committee of the 

85 Chicago Medical Society, Committee on Health Insurance, Objections to 
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American Medical Association, suggests a possible compromise be- 
tween the two methods: that a lump sum be allocated to the physi- 
cians undertaking insurance work, and that this be distributed 
among them in proportion to the work done by each practitioner. 
Under such a system the temptation to neglect a patient is lessened, 
while the physicians themselves have a financial incentive to disci- 
pline those who by their unnecessary services are decreasing the 
value of each unit of work. In time of epidemic it might be pos- 
sible to increase the total sum available, so that the rate of remuner- 
ation for each unit will not fall when the doctors are hardest 
_ worked.*® However the matter is finally adjusted, even though 
individual fees may be somewhat lower, it is anticipated that physi- 
cians’ incomes under health insurance will be adequate. First of 
all, health insurance will assure 100 per cent collections for services 
rendered, instead of perpetuating the large amount of gratuitous 
work now done by physicians either in private practice or in dis- 
pensaries. Second, it will bring revenue from those who to-day do 
not enjoy the luxury of proper medical care. In Great Britain 
health insurance has increased doctors’ remuneration. For example, 
in five English towns in which physicians’ incomes were carefully 
tabulated, it is estimated that the act has brought an average annual 
addition of $750 to $1,000.°*" 

Better medical service will, in the opinion of leaders in the pro- 
fession, be directly promoted by the proposed organization. “Un- 
der health insurance,” states Dr. Richard Cabot, “we can scarcely 
fail to get an improvement in the treatment of wage-earners be- 
cause their diagnosis will be checked up by someone and because 
any check is better than none.”?* Unsatisfactory treatment 
will also be exposed to publicity through the work of the local 
medical committees and the state advisory board in hearing disputes 
and complaints. Improved distribution of medical facilities will be 
stimulated because under health insurance local funds would be 
compelled by their members and by their financial interest to provide 
an adequate number of physicians. Rural hospital accommodations, 


86 Alexander Lambert, “Organization of Medical Benefits and Services 
under the Proposed Sickness (Health) Insurance System,” United States 
Bureau of Labor Statistics, Bulletin No. 212, pp. 655-659. 

87 Lloyd-George as reported in London Times, February 7, 1914. 

88 Richard Cabot, “Health Insurance,” Eleventh Annual Report of the So- 
cial Service Department, Massachusetts General Hospital, 1917, p. 20. 
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it is to be expected, will be amplified. When each wage-earner and 
his family are provided with the services of a general practitioner, 
existing facilities can be used to better advantage. Dispensaries and 
outpatient departments can largely discontinue their general medical 
work and become centers for the practice of group medicine. Adop-— 
tion of adequate medical service, directly administered by the same 
mutual local and trade funds which provide cash benefits, offers 
possibilities not only for the protection but for the raising of medi- 
cal standards from the standpoint of both physician and patient. 


fe 


CHAPTER VI 


Cost of Health Insurance 


Another group of questions in connection with health insurance 
has to do with the amount and distribution of the cost. 


DISTRIBUTION OF Cost 
_ In meeting the cost of health insurance, three principles may be 
given consideration. Funds may with reason and justice be raised 
(1) from those who would benefit by the system; (2) from those 
who are responsible for sickness; and (3) from those who control 


. the administration. 


It is obviously just that those who directly benefit by a system of 
health insurance should contribute. The first and most evident bene- 
ficiary is the insured workmen, who will receive medical care both 
for himself and his family, a cash benefit during disability, and a 
funeral benefit in case of death. The workman who is entitled to 
these benefits is in a better position to maintain health for himself 
and family, and to pull through a period of illness without recourse 
to charity, than one who is not. A second beneficiary, whose re- 
turn may at first seem less apparent, is the employer, to whom 
healthy workmen are a distinct asset. In the words of a representa- 
tive of committees of both the National Association of Manufac- 
turers and the National Association of Machine-Tool Builders, “It 
is self-evident that . . . well employers and well employees add to 
the strength of an industry.’”* A third beneficiary is the state, which 
reaps its return in the improved health and well-being of its citizens. 
Since all three of these parties gain from health insurance, all three 
may equitably be expected to contribute. 

Perhaps even more important is the second principle, that of dis- 
tributing the cost among those who are responsible for illness. In- 
dustry is so largely responsible for industrial accidents that. work- 
men’s compensation legislation has customarily placed the entire 


1Frank Dresser, United States Bureau of Labor Statistics, Bulletin No. 
212, P. 572. 
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cost upon the employer even though the workmen and the state 
both receive some benefit. In causing sickness, also, the responsi- 
bility of industry is often very clear. In a hygienic survey of the 
principal manufacturing industries in Ohio, covering about half 
the state’s wage-earners, it was found that poisons constituted a 
health hazard in no less than 712 establishments out of 1,040 
investigated.2, Trade dusts conduce to high tuberculosis death 
rates. Among harmful conditions of work probably none is more 
widespread than inadequate ventilation. Of 5,124 shops visited in 
New York state only 604, or 11.8 per cent, had provided artificial 
ventilation, and it was precisely the most dusty trades which were 
most lax. The importance of good ventilation is demonstrated by 


the records of the United States Pension Bureau. When the offices: 


were located in a poorly ventilated building, approximately 18,736 
days were lost annually on account of sickness; when the bureau 
moved into well ventilated quarters, the absences on account of sick- 
ness, notwithstanding an increase in force, were reduced to 10,114 
days.* More subtle are the strain of both body and nerves to which 
industry frequently subjects its-workers. Extreme muscular exer- 
tion, monotonous repetition of a single motion, or a cramped posi- 
tion at work, are possible sources of physical strain. Long daily 
hours or a long working week are productive of fatigue which 
weakens resistance to disease. In a British munitions plant the per- 
centage of men who were sick among those working overtime was 
5.5, aS against 3.7 among those on double shifts without overtime.5 
Time lost on account of sickness among 1,200 men showed a sudden 
diminution when Sunday work was discontinued.* Under pressure 
of war conditions the responsibility of industry for sickness is 
gaining increasing recognition among employers. For example, the 
representative of a large Massachusetts firm in speaking before an 


2Emery R. Hayhurst, Industrial Health Hazards and Occupational Diseases 
in Ohio, 1915, pp. 51, 105. 

8 New York, Second Report of the Factory Investigating Commission, 1913, 
Vol. II, p. 431. 

#D. D. Kimball, “Ventilation and Public Health,” Annals of the American 
Academy of Political and Social Science, March 1911, pp. 215, 216. 


5Great Britain, Health of Munition Workers’ Committee, “Sickness and 


Injury,” (Memorandum No. 10), United States Bureau of Labor Statistics, 
Bulletin No. 221, p. 64. 

*Great Britain, Health of Munition Workers’ Committee, “Interim Re- 
port,” United States Bureau of Labor Statistics, Bulletin No. 230, pp. 49, 50. 
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important body of textile manufacturers is reported to have said, 
“Tt is the duty and the responsibility of the employer-to see that 
reasonably healthful conditions for his workers prevail in his plant 
and to the extent that they do not prevail it is for the industry to 
remedy them and pay the loss they cause.”? Unless industry pays 
for the illness for which it is answerable, it will continue to be sub- 
sidized by its own employees as in the past. 

On the other hand, to a much larger degree than in the case of 
industrial accident, the worker himself, through his personal habits 
and mode of living, is often at fault for his own illness. Exact ap- 
portionment of the blame as between worker and employer is not. 
yet possible; but available data suggest that their responsibility is 
about equal. In the Leipzig sick fund, for example, male office em- 
ployees and salesmen, for whom the occupational risk is probably 
at the minimum, show a sick rate of 4.9 days a year, whereas the 
sick rate for men engaged in all other employments is 8.55 days a 
year, or about double. Similarly women office employees and sales- 
women experience a sick rate of 6.7 days a year as against 10.3 sick 
days for women in all other occupations. Data for the United 
States, though less comprehensive and probably less accurate, indi- 
cate about the same difference between the minimum and the aver- 
age amount of sickness. The average number of days lost on ac- 
count of sickness among male office employees of the government 
is approximately only half the days lost by employees in representa- 
tive industrial establishments. Responsibility for sickness is also 
shared by the government, whether federal, state, or municipal. In 
Springfield, Illinois, the eastern, or poorer, wards are those in which 
the number of privy vaults and of wells is greatest; they are also 
the wards with the highest mortality from preventable diseases, 
such as typhoid fever, pneumonia, diphtheria, and contagious dis- 
eases of children. “The plain fact is that people are dying in parts 
of the city because they are ignorant ; because they are poor; because 
they are surrounded by inferior sanitary conditions ; and because the 
city does not give them a proper health department service.’’® Un- 
til health departments throughout the country become proficient in 


7 Textile World Journal, April 28, 1917, p. 103. 

8 Warren and Sydenstricker, “Health Insurance, Its Relation to Public 
Health,” Public Health Bulletin No. 76, pp. 6, 14. 

®Franz Schneider, Public Health in Springfield, Illinois, 1915, pp. 10, 90, 
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eliminating those diseases which public action alone can prevent, it 
is but just that the public in its organized capacity assist in com- 
pensating those suffering because of public negligence. Health in- 
surance proposes to do this by placing part of the cost upon the 
state. Here, again, data are not available for determining the pre- 
cise proportion of the state’s responsibility, but considering modern 
advances in sanitation it is probably less than that of either indi- 
vidual or employer. 

The third principle which may be applied in determining the dis- 
tiibution of health insurance costs is that of division in proportion 
to administrative control. The insured workmen, in a country which 
boasts of its democratic principles, should have a share in the ad- 
ministration. Only so can a feeling of direct responsibility and of 
personal interest in the well-being of the fund be created. Only as 
this sense of pride is promoted will the insured workers themselves 
make an effort to prevent unnecessary claims for sick benefit. The 
British system adopted this plan, making each society autonomous 
and financially responsible for the benefits of its members. After 
five years’ experience an unofficial investigating commission reports, 
“We... are of opinion that it is not possible successfully to ad- 


minister sickness benefits without this individual responsibility.”?° 


Voice in the administration will also stimulate active cooperation 


by the employer. This cooperation is especially important because, 


the employer has an exceptional opportunity to improve health by 
removing industrial health hazards. As Lee K. Frankel has pointed 
out with reference to the German sick funds, in which the workers’ 
representatives outnumber those of .employers, “Workmen, even 
when organized, have as yet not had the financial stimulus for a 
comprehensive scheme of social engineering. This has largely been 
the opportunity of the employer.” Even with this handicap, says 
Frankel, “it soon became apparent that the province of the sickness 
societies was to prevent sickness as well as to pay benefits to their 
members when incapacitated by disease.” It is therefore obvious 
that both. employer and workman should share in the management. 
As to their relative power, control is so highly prized by the German 


10 Faculty of Insurance, Report of the Commission of Investigation into 
National Health Insurance, 1917, p. 5. 
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workmen, who pay two-thirds of the cost and therefore have two- 
thirds of the control, that they refused to give up this advantage in 
return for a proffered reduction in contributions. It would seem 
but just in organizing a new system to place both parties on an 
equal footing. The state, too, should have a voice in the manage- 
ment, since it alone is in a position to supervise and standardize ad- 
ministration. Experience with workmen’s compensation has demon- 
strated the desirability of standardization, as for example, in es- 
tablishing a maximum limit to the administrative expenses of all 
companies carrying insurance, or in reviewing settlements made by 
the companies. State supervision of health insurance has the added 
’ value of promoting correlation of sickness prevention. By requir- 
ing from the state a certain contribution to the expenses, it will be 
given an added stimulus to do its utmost to prevent sickness. - 

All three principles of apportionment agree in dividing the cost 
among workmen, employers, and the government. Evidence as to 
the relative responsibility of employee and employer, and a study of 
the problems involved in administration, indicate that the contribu- 
tions of employer and employee should be equal, while the state’s 
contribution should probably be somewhat less. A distribution of 
two-fifths, two-fifths, and one-fifth, respectively, among these three 
parties conforms to these principles.” 


Metuops oF ASSESSING PREMIUMS 


Two methods of assessing premiums are open. Most simple in 
initial operation is that of a uniform premium for all ages, occupa- 
tions, and localities. Under such a system all employers, regardless 
of their efforts to improve health conditions, are charged the same. 
All insurance funds, regardless of their sickness experience, are 
obliged to make the same per capita charge. This method has the 
obvious defect that where experience is favorable the uniform rate 
will prove more than ample; where the sickness rate is high, the 
premium will prove inadequate. Variation in sickness rates is likely 
to be especially pronounced in a system in which funds are organized 
primarily with a view to isolating local and trade experience. For 
such conditions the flat rate premium, calculated for an average 
sickness experience, would prove wholly unsuitable. The adoption 


12If the estimate of Frederick L. Hoffman, statistician of the Prudential 
Insurance Company, is to be trusted, there is reason to believe that the pro- 
portion of community responsibility is much more than one-fifth. (“Some 
Facts and Fallacies of Social Insurance,” Annual Meeting Addresses, Na- 
tional Civic Federation, 1917, p. 27.) 


678 American Labor Legislation Review ° 


of this principle in the British health insurance system is a source of 
financial weakness causing those societies with a sickness experience 
above the standard to become insolvent.* If this danger were 
avoided by making the rate high enough to cover all variations, the 
premiums of a large number of carriers would be out of all propor- 
tion to their needs. 

The more satisfactory solution for a health insurance system in 
which the choice of carrier is settled, is that of a variation of prem- 
iums in accordance with the sickness hazard. Each fund is then in 
a position to base its rates upon its own experience. The results of 
this variation, in a system in which each locality or each trade is 
bearing the expense of its own sickness, will be to stimulate the pre- 
vention of sickness as a method of reducing expenditures on sick 
benefits. As far as possible this principle should be applied to in- 
dividual establishments, actually penalizing, if necessary, those es- 
tablishments which are unusually hazardous to health. For health 
insurance as well as for workmen’s compensation insurance, “merit 
rating,” which places its emphasis upon the actual hazards of the 
shop, will be found preferable to “experience rating” which is more 
likely to lead to physical examination and the discharge of older 
employees as a device to keep the sickness rate low. 

Within a fund, variation of individual premiums with the age 
and health condition of the insured is unnecessary. Each local and 
trade fund will be practically certain of a normal age distribution 
because a large proportion of insured workers will have no alterna- 
tive. This certainty means that a uniform premium may be charged, 
one which while too high for young entrants, and too low for the 
older members, is nevertheless an average for the entire span of 
life. From the over-contributions of the young lives are derived 
the funds with which to meet the excess claims of the older; in turn 
the present young members will have their heavier claims of ad- 
vanced life met by the surplus accruing from the incoming genera- 
tion. Thus the guaranteed accession of a normal proportion of 
young lives, possible only under obligatory insurance, takes the place 
of the reserve. 

Amounts To BE RAISED 


The cost of health insurance is no new burden levied upon work- 
men, employers, and the state. It merely presents in one total many 


13 Great Britain, Interim Report of the Departmental Committee on Ap- 
proved Society Finance and Administration, Cd. 8251 of 1916, p. 6, 


— — 


Cost of Health Insurance 679 


scattered burdens already carried by them. The figures for 
these already existing burdens would, if available, reach astounding 
sums. Thus New York state is annually expending $10,000,000 for 
the institutional care of the pauper sick, while the yearly wage loss 
on account of sickness among the 30,000,000-odd wage-earners of 
the country is estimated at sums ranging from $336,000,000" to 
$500,000,000.15 It should therefore occasion no alarm if the cost 
of health insurance, combining as it does the concealed costs of 
sickness, should seem to loom large. 

The cost of insurance depends upon two factors, the method of 
administration and the benefits provided. The presence of private 
insurance companies and the existence of free competition involve 
the expenditure of millions of dollars. Dr. I. M. Rubinow has 
asked pertinently, “Assuming . . . that a system to be created would 
require net expenditures for benefits of some $10,000,000 to $25,- 
000,000 will the state of California contemplate for a moment the 
additional charge of some fifteen to thirty or forty million dollars 
to administrative expenses?’ Abolition of profits, competition, and 
agency expense could cut administrative costs to 10 per cent of 
premium income or perhaps even less, according to the experience 
not only of German sick funds but also of American establishment 
funds and state funds for workmen’s compensation.1® 

With regard to the scope of benefits, if these are stinted and 
confined to a small group of persons, the cost will be less than for 
a system which furnishes adequate care for all who need it. De- 
tailed estimates of the cost of benefits have been made by the Social 
Insurance Commission of California. The estimates were based. 
upon the sickness experience of California fraternals and trade 
‘unions, with additional margins, upon California birth and death 
rates, upon careful computation of payroll exposure, and upon ex- 
perience abroad with medical care. These calculations indicate an 
annual cost of $27.73 a person, or 3.33 per cent of wages, inclusive 
of a loading of 7.5 per cent for arrears and of 10 per cent for ad- 
ministration.17 This places the weekly average per capita cost at 

14 American Association for Labor Legislation, “Memorial on Occupational 


_ Diseases,” American Labor Legislation Review, January 1911, p. 127. 
15 United States, Final Report of the Commission on Industrial Relations, 


1915, p. 202. 
16 See pp. 659, 663, and 665 for fuller discussion of this point. 


17 Report of the Social Insurance Commission of the State of California, 
Pp. 287-339. 
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53 cents. If this be distributed among employers, workers, and the 
state in the proportions previously outlined, the respective shares 
would be 21.2 cents, 21.2 cents and 10.6 cents. For a weekly ex- 
penditure of 21 cents the insured workman of California would be 
entitled to cash benefit equal to two-thirds of wages payable for six 
months after the expiration of the first week; doctor’s care, hospital 
treatment, and medicines ; dental care ; maternity benefits for insured 
women; a special cash benefit payable in cases of tuberculosis last- 
ing mote than six months; and a funeral benefit of $50; and for the 
dependent members of the family, medical and hospital care, ma- 
ternity benefit for the wife, and finally a funeral benefit of $50. 
These benefits represent far more than the annual payment of 
$27.73 could purchase at commercial rates, and more than double 
what the workman could purchase even in an obligatory system by 
his unassisted yearly contribution of $11.09. This lightening of 
the burden to the worker is possible because industry and the state 
are assuming their share of the load. 

The total annual cost of a comprehensive health insurance sys- 
tem for Massachusetts was estimated in the major report of the 
Massachusetts Special Commission on Social Insurance, in 1917, at 
$23,000,000.18 The commission took special pains to point out that 
this sum represented the gross cost, and took no account of the 
savings which health insurance might effect in payments to com- 
mercial insurance companies, to charitable societies, and by the state 
to the sick poor. In conclusion it stated: 

We are satisfied that adequate medical treatment during illness, and reim- 
bursement of a substantial portion of wages lost on account of illness, is 
| worth all it will cost. If the wage-earners of the commonwealth can pay 
over $12,000,000 a year, chiefly for the expensive funerals which the $4,000,000 
returned to them by industrial insurance provides, even a much larger cost 


than $23,000,000 for the proposed plan of health insurance would appear to 
be justified if necessary.19 


18 Massachusetts, Report of the Special Commission on Social Insurance, 


IQI7, Pp. 32. 
19 [bid,, p. 36. 
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CHAPTER VII 


Health Insurance and Social Welfare 


Health insurance will not usher in the millennium. Poverty will 
not suddenly vanish when each wage-earner receives two-thirds of 
his wages during twenty-six weeks of illness, or when he and his 
family have access to adequate medical care. Sickness will not be 
banished, nor human life prolonged indefinitely. To the extent, 
nevertheless, that adequate medical care will improve health, cash 
benefit during temporary disability prevent poverty, and the eco- 
nomic motive reinforce efforts for prevention, health insurance may 
with certainty be expected to promote social welfare. 


REDUCTION OF Poor RELIEF 


This expectation is based upon actual accomplishment. Despite 
the difficulty, common to all sorts of social investigation, of isolating 
the results of any one factor, leading German authorities agree that 
substantial improvement has accompanied the adoption in their 
country of a comprehensive social insurance system. With regard 
to poor relief, amendments have been made in the German poor 
laws in recent years which render it easier to secure the right to 
relief and which increase the classes of persons aided, and ‘the 
provision has become increasingly more liberal. These changes, 
which tend to augment the expenditure for poor relief, make 
it impossible to measure statistically the effect of the social 
insurance system. Where the changes have been least, namely in 
the smaller and poorer districts, the effects can be gauged most 
accurately. In Bavaria unsolicited reports from sixty-one of the 
less prosperous districts testified to the relief afforded by the laws 
for accident, sickness and old age insurance. German authorities 
agree that, “But for the insurance laws destitution would have been 
more general in the lower classes and the relieving authorities must — 


1 Friedrich Zahn, “Workingmen’s Insurance and Poor Relief in Germany,” 
Transactions of the Fifteenth International Congress on Hygiene and Dem- 
ography, 1912, Vol, VI, p. 299. 
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needs have spent more in rendering assistance.”? Figures for Eng- 
land indicate that the introduction of, national health insurance in 
1912 was followed by a diminution in poor relief. In Manchester 
the expenditure for out-door relief diminished 25 per cent between 
1912 and 1913, and the number of payments decreased 30 per cent, 
due to the combined effect of sickness and unemployment insurance. 
Among Liverpool “dockers” it is estimated that in half the cases 
which received sickness benefit the home would have been broken 
up and relief sought in the workhouse if it had not been for health 
insurance.* Although the British act makes no provision for medi- 
cal care of dependents, between 1912 and 1913 orders for medical 
attendance in the London poor law unions decreased 17 per cent, 
and orders for midwifery assistance diminished by 56 per cent.* 


IMPROVEMENT OF HEALTH’ CONDITIONS 


Social insurance, also, is generally conceded to be the cornerstone 
of preventive social hygiene in Germany.’ It is true that the aver- 
age number of compensated sick days recorded for insured Ger- 
man workmen has increased. But, in the words of a well-known 
statistician, “the insurance statistics of compensated sickness are 
largely affected by administrative rulings and do not always give 
a true picture of the conditions with which they deal.”® In Ger- 
many the law was amended in 1903 to lengthen the period for cash 
payments from thirteen to twenty-six weeks, and to extend the in- 
surance to certain diseases previously not covered.? Moreover, 
comparisons over a period of years commonly reveal that an in- 
creased number of compensated sick days is accompanied by a de- 
clining death rate. The sick benefit fund of the American Cigar © 


2Tbid., p. 316. 

8 National Health Insurance Joint Committee, Report on the Administra- 
tion of the National Health Insurance Act, Part I, Health Insurance, 1913- 
I9I4, p. 210. 

4 Forty-third Annual Report of the Local Government Board, 1913-1914, 
Part I. Cd. 7444 of 10915, p. LV. 

5 Friedrich Zahn, “Workingmen’s Insurance and Poor Relief in Germany,” 
Transactions of the Fifteenth International Congress on Hygiene and Dem- 
ography, Vol. VI, p. 288. 

§ Louis I. Dublin, “Social Bearings of Workingmen’s Insurance,” Economic 
World, February 17, 1917, p. 230. 


TUnited States, Twenty-fourth Annual Report of the Commissioner of 
Labor, 1909, Vol. I, p. 1182. 
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Makers’ International Union, for example, records an increase from 
an annual average of .3 weeks of compensated sickness per member 
in 1882 to .877 weeks in 1914,° but this increase was accompanied, 
according to the president of the union, by a marked prolongation of 
life among union members.® Mortality statistics of Germany indi- 
cate, it will be recalled, a decreased mortality in every age period 
in contrast to an increasing mortality in the United States among 
adults in middle life.?° 

The decrease of mortality among German adults is due, in part, to 
the more liberal provision for care of sick workers made possible 
by social insurance, and by the impetus given to preventive cam- 
paigns. Considering their small reserves and capital, the preventive 
work of the sick funds has been developed to a surprising degree. 
Among their important activities are educational campaigns carried 
on among their members teaching the value of early medical treat- 
ment and of rational living, the emphasis placed upon dangers of 
insanitary housing conditions, and the campaign against occupa- 
tional diseases. Sick funds are required by law to report to the 
factory inspecting authorities upon their request the number and 
class of cases of sickness. In Hamburg reports by the sick funds 
upon cases of phosphorus, mercury, arsenic, and lead poisoning have 
proven of value in the study of these diseases.12 In Bavaria the 
steps taken by factory inspectors to prevent occupational disease 
are taken in cooperation with medical authorities and with the 
physicians of the sick funds.** Where sickness is due to unfavor- 
able working conditions, and when the usual procedure for remedy- 
ing the situation fails, the directors of the sick fund may take 
~action.14 The sick funds encourage and give financial assistance to 
outside organizations which are doing preventive work, as for ex- 
ample societies carrying on campaigns against the excessive use of 


8 Report of the Social Insurance Commission of the State of Califorma, 

Aenioy, 
y °C. W. Perkins, “Trade Union Sickness Insurance,” United States Bureau 
of Labor Statistics, Bulletin No. 212, p. 477. 

10 See p. 634. 

11 Walther Ewald, Sozial Medizin, 1914, Vol. 2, p. 528. 

12 Arbeiterversorgung, Vol. 30, July 11, 1913, pp. 476, 477. 

18 Germany, Jahresberichte der Gewerbe-Aufsichtsbeamten und Bergbehor- 
den, fiir das Jahr 1905, Vol. II, p. VII. 

14, The German Workmen’s Insurance as a Social Institution, 1904, Part 
IV, p. 24. 
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alcohol,!® against venereal diseases,’° and against tuberculosis. The 
statistics gathered by the sick funds in the course of their normal 
administration are serviceable in revealing causes of sickness and 
in affording knowledge useful in their prevention.’ . Of the system 
as a whole it is said: “There is no dissenting opinion, even on the 
part of life insurance managers, that government insurance has re- 
sulted in far-reaching reforms, that it has been of vast benefit to the 
people and to the nation at large, and that it has come to stay... . 
How far government insurance has had a share in this progress, it 
is of course impossible to say; all with whom I have discussed the 
subject are but of one mind, that the effect, on the whole, has been 
decidedly for good.’ In the words of one authority, “Private in- 
surance companies are not in a position even approximately to at- 
tain the remedial results which governmental workingmen’s insur- 
ance has achieved. The immense financial support which German 


- workingmen’s insurance can bring to bear upon its important hy- 


gienic and social duties cannot be secured by private insurance sys- 
tems or private beneficial societies. It is being more and more per- 
ceived that the issues at stake are far too vital to be entrusted to the 
management of private and uncertain schemes for their protection.”’!® 

In Great Britain, where health insurance went into operation in 
1912, an official committee reported in 1914 that “Already there are 
indications that as a result of the rest obtained under the act a bet- 
ter condition of health has in certain cases been attained than has 
been experienced for many years. ‘They have been in bed for a 
month and they say that they have never been so well in their 
lives.’’””*° More recently a committee of the faculty of insurance 


18 Randolph Burckhardt, Die Beziehungen der Alkoholfrage zur deutschen 
Arbeiterversicherung, 1911, p. 27. 

16 Paul Kaufmann, Schadenverhiitendes Wirkung in der deutschen Arbeiter 
versicherung, 1913, Pp. 120, 121. ‘ 

17 Friedrich Zahn, “Workingmen’s Insurance and Poor Relief in Germany,” 
Transactions of the Fifteenth International Congress on Hygiene and Dem- 
ography, Vol. VI, p. 288. 

18 Frederick L. Hoffman, testimony before the Massachusetts Commission 
on Old Age Pensions, Annuities and Insurance, 1910, p. 88. 

19 Friedrich Zahn, “Workmen’s Insurance in Germany: Its Social Hy- 
gienic and Politico-Social Importance,” Transactions of the Fifteenth Inter- 
national Congress on Hygiene and Demography, Vol. I, part II, p. 384. 

0 Great Britain, Report of the Departmental Committee on Sickness Bene- 
fit Claims under the National Insurance Act, 1914, Cd. 7687, p. 16. 
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states that “Since the act was passed, there has been a great de- 
velopment of public sensitiveness to the deplorable conditions of 
life imposed on large sections of our fellow-citizens in both town 
and country. It is matter of common knowledge that this increased 
sensitiveness is due to many causes apart from the act, but we record 
our opinion that the act has played a not unimportant part in stimu- 
Tating at: 7+ 


PROSPECT FOR AMERICA 

For a large part of the American people health insurance will pro- 
vide an economical and safe method of setting aside funds with 
which to meet the needs of sickness. “It is important,” says Dr. 
Haven Emerson, “to emphasize the advantages which may be ex- 
pected from the supplying of funds to a family during illness. The 
continuance of nutrition is the most fundamental thing we must 
provide for. A tree will reveal in its rings of growth the lean and 
the fat years. So will the children of a community. Last year 
[i.e., 1914] was a very lean year among the poor of New York and 
we got a very large percentage of diseases among children... . 
These children were being starved into sickness. If one can assure 
the children, as they are growing up, continuous nutrition, we are 
going far toward health.”?? In many families a cash benefit re- 
ceived during the illness of the breadwinner will prevent lowering 
the family standard of living; it will make unnecessary the emer- 
gency employment of mother or children, the taking in of lodgers, 
Or economy at the expense of rent and food; and it will prevent 
running into debt and many applications for charitable assistance. 
As weorkmen’s compensation has gone far toward eliminating in- 
dustrial accident as a factor in poverty, so health insurance will 
serve as a protection against the financial losses due to temporary 
illness. 

Placing adequate medical care within reach of the wage-earner 
and his family will afford an opportunity for detecting diseases in 
their incipient stage. This is of special importance if the increas- 
ing deaths of adults from degenerative diseases are to be checked. 
“The movement for health insurance . . . becomes highly signifi- 


21 Faculty of Insurance, Report of the Commission of Investigation into 
National Health Insurance, p. 4. 
22 Haven Emerson, American Labor Legislation Review, March 1916, p. 27. 
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cant in this connection.’ That full medical care will reduce mor- 
tality has been shown by the nursing service established by one large 
life insurance company. Thus, as has already been pointed out, 
the mortality among white women aged fifteen to forty-four from 
diseases and conditions connected with childbirth decreased 10.7 
per cent in the period 1911-1916, a time when the mortality from 
these causes was practically stationary in the registration area. Be- 
tween I91I and 1914 mortality from infectious diseases of children 
decreased 18.2 per cent as against a reduction of 11.1 per cent for 
the registration area. The net result between 1911 and I915 was a 
decline of 10.2 per cent in the mortality of white policy holders.** 
Health insurance will also tend to improve medical work, in part 
through the check placed upon the work of each physician, and in 
part through an extension of hospitals and laboratories. The rec- 
ords of sickness obtained in the natural course of health insurance 
administration will throw light on the prevalence of sickness by 
localities and by trades. “The basis of any campaign against sick- 
-ness must be an accurate knowledge of its prevalence.” Reporting 
of disease is even styled ‘““The next step in life conservation.’’5 
Health insurance will proyide one of the most powerful incentives 
to prevent sickness—the economic motive. It will induce the funds 
to conduct an educational campaign among their members such as 
has already been undertaken with marked success by one of the 
largest industrial life i surance companies.?® Local organization 
of health insurance funds will enable them to cooperate with the 
local health authorities more easily than life insurance companies 
have done in the past. Through financial pressure employers will 
be enlisted in the movement for “Health First!” just as through the 
financial pressure exerted by workmen’s compensation they have 
been enlisted in the nation-wide movement for “Safety First!” 
Rudiments of such a movement exist to-day among some employers 


28C.-E, A. Winslow, James D. Greenway, D. Greenberg, Health Survey 
of New Haven, Connecticut, 1917, p. III. 

24Lee K. Frankel, “Conservation of Life by Life Insurance Companies,” 
Annals of the American Academy of Political and Social Science, March 1917, 


p. 90. 
25 Louis I. Dublin, The Reporting of Disease—The Next Step in Life Con- 
servation, address before Association of Life Insurance Presidents, 1914, p. I. 
26 Louis I. Dublin, Effect of Life Conservation on the Mortality of the 
Metropolitan Life Insurance Company, p. 11. 
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who have established sick benefit funds. One firm sends a notice to 
all employees of typhoid cases in their vicinity. Another, finding 
contagious diseases responsible for its high sick rates, became in- 
strumental in securing a more competent board of health in its 
locality. 

By improving health, health insurance should not only increase 
longevity but should also improve the “quality” of life, which plays 
an important part in building up the efficiency of the individual 
workman and of the nation. Through the workers’ interest and 
participation in the management a new instrument for Americaniza- 
_ tion will be forged, of special value because it will reach groups 
previously untouched by the Americanizing influences of fraternals 
or trade unions. Moreover, it will provide training in self-govern- 
ment which will prove useful in other activities. Through the par- 
ticipation of worker and employer both learn to cooperate in mat- 
ters of mutual interest, resulting in mutual understanding and de- 
creased bitterness in industrial disputes. 

It is not surprising therefore that the first three commissions to 
study health insurance have reported in its favor. The Massachus- 
etts commission which reported in 1917 declared in its major state- 
ment: 

In our opinion, however, while poverty exists as it does among large num- 
bers of our industrial population, and as it is likely to exist in at least the 
immediate future, no mere development of med zal facilities and organiza- 
tion will go to the heart of the problem. The only remedy which does so— 
short of abolishing poverty altogether, a problem discussed earlier in the re- 
port and not likely to find immediate solution—is one which distributes the 
burdens of illness so generally that they may be easily borne, taking into ac- 
count that those responsible for illness or enjoying the benefit of its preven- 
tion should bear some share in its cost. ... The principle of insurance has 
been generally recognized as adapted for just such a situation... . The 
only way to secure anything like the universal application of the insurance 
principle needed for its greatest efficiency is by making the plan compulsory.?7 
On the opposite edge of the continent, the California commission 
stated : 

Health insurance offers a sensible, practical method of eliminating in part 
the most distressing features of the present social system, economic de- 


27 Massachusetts, Report of the Special Commission on Social Insurance, 
1917, DP. 22, 23. 
_ 28 Report of the Social Insurance Commission of the State of California, 
‘D123. 
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pendency and charitable .relief. Health insurance would distribute a burden 
which now means hardship, suffering and lavish public expenditure, in such 
a way that it would be a burden no longer. 

Through its beneficial effect upon two-thirds of the population, health in- 
surance would mean a tremendous gain in public health, Health insur- 
ance of wage earners would mean a tremendous step forward in social 
progress.” 


And reporting since America’s entrance into the world war, which 
made the conservation of our human resources an even more urgent 
national problem than before, the New Jersey commission recom- 
mended health insurance in these terms: 


The stress of industry in war is making increasing demands upon physical 
endurance. In our hour of necessity we have been shocked by the high per- 
centage of draft rejections on account of physical disability. As never be- 
fore we need now to conserve, for present and future generations, the health 
and physical vigor of our people. Furthermore, it is the duty of statesman- 
ship to look beyond our immediate pressing needs to the period of recon- 
struction at the close of the war. We cannot afford to disregard the pro- | 
tective legislative inducements already offered to workmen by our keenest 
commercial competitors in Europe.?9 


29 Newark (N. J.) Evening News, December 8, 1917. 
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SELECT, CRITICAL, CLASSIFIED 


The following Bibliography on Health Insurance aims to supplement 
that published in the American Labor Legislation Review, Vol. VI, No. 2 
June 1916. It covers current literature of the more permanent type which 
has appeared in the intervening year and a half, mainly in America, the 
only leading industrial nation where health insurance has still to 
be adopted. Many fragmentary and ephemeral pronouncements have 
been omitted, but it is believed that the subjoined classified list includes 
the most important contributions to our knowledge of the field and the 
most representative and carefully developed expressions of the different 
points of view. 


SICKNESS PROBLEM 


American medical association. Com- hood. New York, Metropolitan life 


Frankel, 


mittee on social insurance of Coun- insurance co., 1916, 16 p. 
cil on health and public instruction. ........A health census of Kansas 
Statistics of the medical profession City, Missouri. New York, Metro- 


in the United States. (Its bulletin, 
Jan. 15, 1917, v. 12:97-188.) 

Statistical study showing that there is one 
physician for each 600-700 of population; 
that facilities for medical care in rural dis- 
tricts are less than one-half those in cities; 
that incomes are modest; and that medical 
profession is, perhaps, the only important 
profession, which has not grown in propor- 
tion to population. 

City club of Milwaukee. (Its bulletin, 
Nov. 1916, Dec. 23, 1916, Feb. 3, 
IQI7, v. 2.) 

, Suggestive report of sickness survey con- 
ducted by club in cooperation with other 
social agencies. A ae 
Detroit home nursing association. 
Committee on maternity survey. 
How two thousand Detroit mothers 
were cared for in childbirth. De- 
troit, Home nursing association, 
1017. 22 p. 

Numbers attended by physician, by mid- 
wife, by nurse; inadequate care due to lack 
of organized facilities. 

Lee K.; Dublin, Louis I. A 
health census of Chelsea neighbor- 


politan life insurance co., 1917. II'p. 

a Rarsheeee A sickness survey of Boston, 

New York, Metropolitan life 
insurance co., 1916. 23 p. 

ech Nenetiye A sickness survey of North 
Carolina. (U. S.. Public health re- 
ports, Oct. 13, 1916, v. 31:2820-2844. 
Also reprint.) 

.......9ickness survey of Pittsburgh, 
Pennsylvania. New York, Metro- 
politan life insurance co., 1917. 22 p. 


Bboteae Sickness survey of principal 


in Pennsylvania and West 
Virginia, New York, Metropolitan 


life insurance co., 1917. 78 p. 

Series of studies “of sickness by census 
method, conducted by Metropolitan life in- 
surance co. among its industrial policy- 
holders. Results show percentage sick, by 
sex and age group, nature of illness, dura- 


cities 


* tion, number of working days lost on ac- 


count of illness, and numbers under medi- 
cal care. 


Kopf, Edwin W. Some essentials of 


sickness _ statistics. (Economic 
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world, Nov. 3, 10, 17, 1917, 0.S, V. 
100:633-635, 671-673, 707-710.) 


Sources for securing sickness data, their 
reliability and uses. 


Krida, Arthur. Health insurance trom 
the public health point of view. 
(New York state journal of medi- 
cine, Mar. 1917, v. 17:134-136.) 

Lack of medical care among wage-earners 
makes health insurance necessary. 

Lies, Eugene T. Sickness, depend- 
ency and health insurance. (Pro- 
ceedings National conference of so- 
cial work, 1917, p. 550-553.) 

Makes concrete the connection between 
sickness and poverty. 


New York city. Department of 
health, Illness census taken in 
health district no. 1, William H. 
Guilfoy, Shirley W. Wynne. (Its 
monthly bulletin, Mar. 1916, v. 6: 
71-79.) ; J 

ae 22 .Second illness census in the 
experimental health district, Shirley 
W. Wynne. (Its monthly bulletin, 
Nov. 1916, v. 6:289-305.) 

Censuses by health department taken at 
seasons of low and high sickness incidence. 
Show percentage sick by sex and age groups 
nature of illness, its duration, and medica 
treatment received. Sickness rates in first 
census probably unduly low because data 
were gathered by uniformed officials. 
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Nichols, Walter S. Fraternal insur- 
ance in the United States: Its ori- 
gin, development, character and ex- 
isting status. Adinals American 
academy of political and social sci- 
ence, Mar. 1917, v. 70:109-122.) 


Development and problems of fraternal 
insurance. 


Read, Thomas I. Shop dividends due 
to personal work. (Iron age, Nov. 
I, 1917, v. 100:1058-1060.) 

Iliness responsible in one factory for four 
times as much lost time as industrial acci- 


dents; its prevention will be stimulated by 
health insurance, 


Stone, John T. Problems concerning 
the accident and health insurance 
business. New York, Insurance so- 
ciety, IQI7. 14 p. 

Frank statement of weaknesses of com- 
mercial health insurance. 


United States. Children’s bureau. 
Maternal mortality from all condi- 
tions connected with childbirth, 
Grace L. Meigs. (Bureau pub. no. 
19.) Washington, Govt. print. off., 
1917. 66 p. 

Statistical study of high maternal mortal- 


ity rates which point to the need of higher 
standards of care at childbirth. 


See also under General discussion of 
health insurance: United States 
Bureau of labor statistics. : 
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American association for labor legis- 
lation. Childbirth protection. 
(American labor legislation review, 
Dec. 1916, v. 6:402-411. Also re- 
print.) 

Married women in industry, midwife prob- 
lem, and benefits of maternity care through 
insurance legislation. 

a SAT . Health insurance: A positive 
statement in answer to opponents. 
(American labor legislation review, 
Dec, 1917, v. 7: 627-688.) 

_ The sickness problem, methods of meet- 
ing it, principles of health insurance legisla- 
tion, 

+++.+-+-Recent American opinion in 
favor of health insurance. (Ameri- 
can labor legislation review, Dec. 
1916, v. 6:345-352. Also reprint.) 

Endorsement of health insurance by em- 


ployers, physicians, and representatives of 
organized labor. 


Anderson, John F. Some important 
public health problems. (American 
journal of public health, Nov. 1916, 
v. 6:1139-1149.) 


Presidential address to American public 


health association; stresses preventive value 
of health insurance. 


Andrews, John B. Health insurance. 
(Journal of sociologic medicine, Oct. 
1916, v. 17:308-320.) 

History of standard bill, its provisions, and 
objections offered. 

........Industrial hygiene and health 
insurance. (American journal of 
pee health, Sept. 1916, v. 6:959- 

? Baie to industrial sanitation resulting 


from health insurance, comparable to 
“Safety first!’ movement. 


... Progress toward health insur- 
ance. (Proceedings National con- 
ference of social work, 1917, p. 535- 
542. Also reprint.) 
Growth of the health insurance movement 
as evidenced by appointment of eight offi- 
cial investigating commissions, and by en- 


dorsement of numerous official and private 
bodies. 


California. Social insurance commis- 
sion. Report of the Social insur- 
ance commission of the state of 
California. 
p. 


Sacramento, 1917. 330 — 
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Supplemental Bibliography on Health Insurance 


Valuable comprehensive study of sickness 
among wage-earners, existing provisions for 
meeting it, and cost of an obligatory system 
of health insurance. 


Carey, Francis King. Compulsory 
‘health insurance: A letter to the 
members of the city club of Balti- 
more, (City club of Baltimore bul- 
letin, May 1917, v. 5, no. 4. IT p.) 
Outline of health insurance proposals and 
work to be undertaken by local committee. 


Chamberlain, Joseph P. Constitution- 
_ ality of health insurance and the re- 
lation of the social worker thereto. 
(Proceedings National conference of 
social work, 1917, p. 558-567.) 
Information in hands of social workers in- 
fluential in sustaining constitutionality of 
health insurance. ‘ 
_ Dawson, Miles M. Principles of health 
insurance. (American labor legisla- 
tion review, Mar. 1917, v. 7:11I-118.) 
Origin and problems of voluntary health 
, insurance, advantages of obligatory insur- 
ance, 

Fisher, Irving. The need for health 
insurance. (American labor legisla- 
tion review, Mar. 1917, v. 7:9-23. 
Also reprint.) 

Advantages of a universal system; United 
States only great industrial country without 
health insurance. 


Freund, Ernst. Constitutional and le- 
gal aspects of health insurance. 
(Proceedings National conference 
of social work, 1917, p. 553-558.) 


Conservative consideration of constitution- 
ality of principles of health insurance. 


Great Britain. Departmental commit- 
tee on approved society finance and 
administration, Final report of De- 
partmental committee on approved 
society finance and administration. 
London, Darling, 1917. 16 p. [Cd. 
8451.) elk 

Suggests minor changes in British act. 

fae wee Further . réport of Depart- 

mental committee on approved _S0- 
ciety finance and administration. 
London, Wyman, 1916. ix, 88 p. 
[Cd. 8396.] ; 

Proposals for improved and simplified ad- 
ministration of British act, based on four 
years’ experience. 


Halsey, Olga S. Health insurance. 

(Machinery, June 1917, v. 23:911.) 
Weakness of arguments advanced against 
health insurance. 

.eeee.--the reaction of the British 
health insurance upon existing char- 
ities. (Proceedings New York con- 
ference on hospital social service, 
1916, v. 3:63-72. Also reprint.) 


Diminished calls for charitable relief in 
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time of sickness since passage of national 
imsurance act. 


Lathrop, Julia. Public protection of 
maternity. (American labor legisla- 
tion review, Mar. 1917, v. 7:27-35.) 

Increased interest in maternity protection 


among warring nations; believes United 
States can no longer evade question. 


Massachusetts. Special commission 
on social insurance. Report of the 
Special commission on social insur- 
ance:, » Boston; 1917s 3105 pamcine 
troduction” and “Reports on health 
insurance,” p. 8-48. 

Major statement favors contributory ob- 


ligatory health insurance and exclusion of 
commercial companies, 


Newark evening news. Health insur- 
ance law advocated by commission 
on old age pensions. (Newark 
evening news, Dec. 8, 1917.) 

Summary of report in favor of obligatory 
contributory health insurance submitted to 
governor by New Jersey commission. Re- 
port emphasizes need for health protection 
under war conditions; outlines plans for 
health insurance. 


Rubinow, I. M. Health insurance in 
its relation to public health. (Jour- 
nal American medical association, 
Sept. 30, 1916, v. 67:101I-1015. Also 
reprint.) 

Categorical presentation of ways in which 
health insurance will improve public health. 


.......-Health insurance through lo- 
cal mutual funds. (American labor 
legislation review, Mar. 1917, v. 7: 
69-78.) : 

Strong argument in favor of administer- 
ing health insurance through local mutual 
funds. 

United States. Bureau of labor sta- 
tistics. Monthly review. Washing- 
ton, Govt. print. off., 1915- 


From time to time presents summaries of 
current discussions and official reports on 
health insurance. Following are among 
those of special interest: Jan. 1917, ‘‘Social 
insurance in Germany: statistics of operation, 
1914.” Feb. 1917, “Compulsory health in- 
surance and noncontributory old-age pen- 
sions recommended by Gov. McCall of Mass- 
achusetts.”” Mar. 1917, “Report of the 
Massachusetts special recess commission on 
social insurance.”? April 1917, ‘Compulsory 
health insurance proposed by social insur- 
ance commission of California,’ “Commission 
to study health insurance and old-age pen- 
sions in Ohio,” ‘‘Social insurance and the 
American medical association,’”? “Some ob- 
jections to compulsory health insurance.” 
June 1917, “Standards of labor legislation 
suggested in resolutions of international la- 
bor conference at Leeds, England, July 
1916.” Aug. 1917, “Operation of establish- 
ment and trade union disability funds,” 
Boris Emmet. 
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awe. ss Proceedings of the conference 
on social insurance, (Its bulletin, 
no, 212.) Washington, Govt. print. 
off., 1917. 935 p. “Sickness (health) 
‘benefits and insurance,” p. 419-728; 
“Maternity benefits,” p. 780-793. 


Papers and discussions of this conference 
present attitude toward health insurance of 
various groups. Especially valuable are: 
“Existing agencies for health insurance in 
the United States,” Edgar Sydenstricker; 
“Trade union sickness insurance,’ G, W. 
Perkins; ‘‘Joint-stock company health insur- 
ance,” Rufus M. Potts; “Proposed legisla- 
tion for health insurance,’’ Grant Hamilton; 
“Proposed legislation for health insurance,” 
John B. Andrews; “Some fundamental con- 
siderations in health insurance,” Lee 


Frankel; “Organization of medical benefits 
and services under the proposed sickness 
(health) insurance system,” Alexander 
Lambert; “Existing conditions of medical 
practice, forms of service under health in- 
surance, and preventive work,” Michael M. 
Davis; ‘‘Medical services under health in- 
surance,” I. M. Rubinow; “Maternity in- 
surance and benefit systems,” Henry 
Harris. 


Warren, B.S. Sickness insurance: Its 


relation to public health and the 
common welfare. (U. S. Public 
health reports, Jan. 8, 1915, v. 30: 
89-to1. Also reprint.) 

Changing economic conditions make nec- 
essary a system of health insurance sup- 
ported by workers, employers, and the state, 


MEDICAL ORGANIZATION OF HEALTH INSURANCE 


American academy of medicine, Com- 
mittee on social insurance. Report 
of the Committee on social insur- 
ance. (Journal of sociologic medi- 
cine, Aug. 1917, v. 19:286-291.) 

Representation of medical profession, 
proper remuneration for professional ser- 


vices, and free choice of doctor recom- 
mended. 


American medical association. Com- 
mittee on social insurance of Coun- 
cil on health and public instruction. 
Report of Committee on social in- 
surance, Alexander Lambert chair- 
man. (Journal American medical 
association, June 9, 1917, v. 67:172I- 
1785. Also reprint.) 

urvey of social insurance, medical prob- 
lems of health insurance. Standards for 
medical organization recommended for con- 
sideration in molding health insurance legis- 
lation include free choice of physician, sep- 
aration of certification and treatment, and 
adequate representation of physicians. 


American nurses’ association. Com- 
mittee on health insurance. Report 
of the Committee on health insur- 
ance, Martha M. Russell chairman. 
(American journal of nursing, July 
1917, v. 17:864-866.) 

Suggestions for organization of nursing 
service under health insurance. 


British medical association. Insurance 
acts committee. Interim report on 
the future of the insurance acts. 
(British medical journal, June 23, 
1917, NO. 2047: sup., 143-148; June 
30,1917, no, 2948: sup., 152-155.) 

Health insurance now generally approved 
by British medical profession as result of 
five years’ experience; extension under cer- 
tain conditions recommended along lines ad- 


vocated for adoption in United States; mi- 
nor changes suggested. 


Lambert, Alexander. 


Chicago medical society. Committee 


on social or health insurance. Ob- 
jections to compulsory health insur- 
ance, (Illinois medical journal, Mar, 
1917, v. 31:188-194. Also reprint.) 
Arguments against health insurance large- 
ly drawn from publications of Insurance 
economics society of America. [See under 


Insurance company attitude toward health 
insurance.] ; 


Conference of state and territorial 


health authorities with United States 
Public health service. Health in- 
surance: Report of standing com- 
mittee, William C, Woodward, B. 
S. Warren. (U.S. Public health re- 
ports, July 21, 1916, v. 31:1919-1925. 
Also reprint.) 


Clear outline of benefits and medical or- 
ganization, 


Delphey, Eden V. Compulsory health 


insurance from point of view of the 
general practitioner. (New York 
medical journal, Dec, 16, 1916, v. 
104:IIQI-1193.) 


Presents an involved and bureaucratic 
system of administration. 


Fabian research department. Profes- 


sional associations, Sidney and Bea. 
trice Webb. (New statesman, Apr. 
21, 1917, v. 9: Special sup. 24 p.) 
Chap. ii, “Professional organization 
among medical men,” p. 7-19. 


Illuminating discussion for the layman of | 


social and ethical policies of British medical 
profession. Concise summary 
arrangements of British health insurance act. 


Health insur- 
ance and the medical profession. 
(Journal American medical associa- 
tion, Jan. 27, 1917, v. 68:257-262. 
Also American labor legislation re- 


‘ 


of medical | 
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view, Mar. 1917, v. 7:36-50. Also 
reprint.) 

Chairman of social insurance committee 
of American medical association recommends 
standards for organization of medical care 
under health insurance parallel to those of 
standard bill. Bill published in reprint. 


-Massachusetts medical society. Work- 


men’s sickness insurance and the 
doctor. (Boston medical and surgi- 
cal journal, Dec. 14, 1916, v. 85:880- 
881.) 

Draft of provisions for organization of 
medical care advanced by a special com- 
mittee of the society. 

Medical society of the state of Cali- 
fornia. Committee on compulsory 
health insurance. Report of Com- 
mittee on compulsory health insur- 
ance, René Bine chairman. (Cali- 
fornia state journal of medicine, 
June, 1917, v. 15:194-108.) 

Favors health insurance, supported by 
workers, employers, and state; recommends 


exclusion of profit-making insurance com- 
panies. 


Medical society of the state of New 
York. Committee on medical eco- 
nomics. Report of the Committee 
on medical economics. (New York 


state journal of medicine, May 1917, 
V. 17:235-242.) 


Medical standards of health insurance, in- 
cluding representation of medical profes- 
sion and free choice of doctor. 


Palmer, George Thomas. Health in- 
surance from the standpoint of the 
physician, (Illinois medical journal, 
Jan. 1917, Vv. 31:5-9.) 

Considers health insurance as inevitable 


and as offering opportunity for improved 
medical service. 


Whitney, James L. Cooperative medi- 
cine in relation to social insurance. 
(California state journal of medi- 
cine, Nov. 1916, v. 14:432-437.) 
_Deplores present system in which physi- 
cian benefits only by his patient’s misfor- 
tune. Favors health insurance as leading to 
cooperation in medical practice. 


Wile, Ira S. Health insurance from 
the viewpoint of the physician. 
(New York medical journal, Nov. 
25, 1916, v. 104:1050-1053.) 

Advantages of health insurance to the in- 
sured, physicians, and the nation; consider- 
ation of medical organization necessary un- 
der health insurance. 


See also under General discussion of 
health insurance: United States 
Bureau of labor statistics. 


TRADE UNIONS AND HEALTH INSURANCE 


California state federation of labor. 
Reports of officers, eighteenth an- 
nual convention, Sacramento, I917. 
43 p. “President’s report,” p. 3-5. 

Health insurance system supported by 
employers, workers, and state preferable to 
existing arrangements. : 

Emmet, Boris. Operation of estab- 
lishment and trade union disability 
funds. (Monthly review of the 
U. S. Bureau of labor statistics, Aug. 
1917, V. 5:17-37-) ; 

Waluable statistical data relating to bene- 
fits, administration, duration of sickness, 
and cost, in trade union benefit funds : 

Green, William. Trade union sick 
funds and porndey health insur- 
ance. (American labor legislation 
review, Mar. 1917, v. 7:91-95. Also 
reprint.) re y 

Weakness of existing voluntary insurance 
of wage-earners, and advantages of jointly 
supported obligatory health insurance. 

Hamilton, Grant. Trade unions and 
social insurance. (American feder- 
ationist, Feb. 1917, v.. 24:122-126.) 

Suspicious lest health insurance hamper 
organization for freedom. Objects that 

health insurance is only a palliative, not a 
remedy. ‘‘The one agency that attacked the 
problems of the workers from the funda- 
mental construction side is the labor move- 
ment,” 


International labor conference. Stan- 
dards of labor legislation suggested 
in resolutions of International labor 
conference at Leeds, England, July 
1916. (Monthly review of the U. S. 
Bureau of labor statistics, June 1917, 
Vv. 4:012-015.) 

Draft of minimum labor standards adopted 
in conference of British, French, Belgian, 
and Italian trade unionists for incorporation 
in peace treaties includes: ‘‘Countries which 
have not yet enacted insurance laws re- 
garding sickness . .. should pledge them- 
selves to do so within the shortest period.” 


Lynch, James M. The fulfilment of a 
prophecy. (Typographical journal, 
Feb. 1017, v, 50:112-113.) | 

Former president of International typo- 
graphical union warns members that finan- 
cial basis of the union’s benefit system may 
be inadequate, 


Newman, Pauline. What will health 
insurance mean to the insured? 
(American journal of nursing, July 
1917, v. 17: 942-045.) 

Advantages of health insurance from trade 
union point of view. 


Stone cutters’ journal. President’s 
monthly report. (Stone cutters’ 
journal, Feb., Apr., 1917.) 

Labor’s attitude toward health insurance. 
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Trades union congress parliamentary 
committee. Workmen’s insurance 
systems in Germany: Report of 
delegation. (American labor legisla- 
tion review, Dec. 1916, v. 6: 341-342. 
Also reprint.) 

British delegates find attitude toward 


health insurance favorable among German 
trade unionists. 


United States. 
tistics, 


Bureau of labor sta- 
Proceedings of the confer- 


ATTITUDE OF EMPLO 


Alexander, Magnus. Some vital facts 
and considerations in respect to 
compulsory health insurance. West 
Lynn, Mass., privately printed, 1017. 


Effort by executive secretary of National 
industrial conference board to show upon 
the basis of figures such as the volume of 
savings bank deposits and life insurance 
statistics that health insurance is not needed. 


American electric railway association. 
Sub-committee on social relations. 
Progress report of sub-committee 
‘on social relations presented at con- 
vention, Atlantic City, Oct. 1916. 
112 p. Health and life insurance for 
wage earners, p. 5-72. 

Detailed study of problems of wage earn- 
ers’ insurance made in light of interest of 


electric railway industry. Favors compul- 
sory insurance. 


Boston chamber of commerce. Spe- 
cial committee on social insurance. 
Non-contributory old age pensions 


and health insurance. I917. 15 p. 
Carefully balances arguments for and 
against health insurance; recommends fur- 
ther study; suggests equal sharing of cost 
between employers and employees, with ad- 
ministration expenses borne by the state. 


Crowell, John Franklin. Social insur- 
ance with special reference to com- 
pulsory health insurance: A report 
prepared for the Committee on in- 
surance of the Chamber of com- 
merce of the state of New York. 
(Bulletin of the Chamber of com- 
merce of the state of New York, 
Feb. 1917, v. 8, sup. 92 p.) 


See also under 


American Labor Legislation Review 


ence on social insurance. (Its Bul- 
letin, no. 212) Washington, Govt. 
print. off., 1917. 935 DP. 

“Trade union sickness insurance,” by G. 
W. Perkins, president of the Cigar makers’ 
international union, presents value of bene- 
fit features of trade unions, and operation 
of cigar makers’ benefit system. “Existing 
agencies for health insurance in the United 
States,” by Edgar Sydenstricker, 
valuable statistics on trade union sick bene- 
fit funds (p. 460-467). 


YING INTERESTS TOWARD HEALTH 
INSURANCE ‘ 


Theoretical discussion of social insurance, 
and of standard bill; proposes alternatives 
to health insurance. 


Dresser, Frank S. Health insurance: 


Points in which it differs from 

workmen’s compensation; results of 

health insurance in other lands. 

(Machinery, Dec. 1916, v. 23: 209- 
hp 

Oe outline of health insurance bill, 

arguments for and against. 


Huyck, Edmund N._ Establishment 


funds and universal health insur- 
ance. (American labor legislation 
review, Mar. 1917, v. 7:85-90. Also 
reprint.) 

Manufacturer’s five years’ successful ex- 
perience with an establishment fund leading 


to conclusion that there should be universal 
health insurance. 


National association of manufacturers. 


Committee on industrial betterment. 
Report of Committee on industrial 
betterment, I917. 

Committee prefers voluntary method, thus 


reversing attitude of previous year which 
favored compulsory insurance. 


Nevin, A. Parker, Un-American ten- 


dencies of compulsory health insur- 
ance. (American industries, Feb. 
1917, v. 17: 14-15.) ; 

Counsel of National association of manu- 
facturers prefers progress toward health in- 
surance made by “‘pride of industry” to that 
inaugurated by legislation. 

: General discussion 
of health insurance: United’ States 
Bureau of labor statistics. 


INSURANCE COMPANY ATTITUDE TOWARD HEALTH 
INSURANCE 


Dublin, Louis I. Social bearings of 
workingmen’s insurance (Economic 
world, Feb. a7, i017, V. 99: 237-240.) 


Statistician of Metropolitan life insurance 


company finds that lowered death rate ac- 
companies German health insurance. 


Hoffman, Frederick L. Facts and fal- 


lacies of compulsory health insur- 
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Hunter, Arthur. 
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ance. Newark, Prudential insurance 
cO. press, 1917, IOI p. 

_ Bitter attack by statistician of Prudential 
insurance co. upon social health insurance 
and its sponsors. 

Social insurance; 
Compulsory insurance for wage- 
earners against accident, sickness, 
death, invalidity, and unemploy- 
ment; old age pensions. (Transac- 
tions Actuarial society of America, 
1916, v. 17, part 2:195-210, Also 
reprint.) 

Actuary of New York life insurance com- 
pany in presidential address to Actuarial 
society deals with health insurance, its bene- 
fits, distribution of cost and administration. 
Suggests participation of privately owned 
companies as a means of increasing effi- 
ciency of system. 


Insurance economics society. Bulle- 


tins, 1916- 

Reprints of addresses by William Gale 
Curtis, president National casualty co., treas- 
urer National council of insurance federa- 
tions, and chairman educational committee 
of Insurance economics society. Statements 
purporting to show disadvantages of health 
insurance, often based upon erroneous in- 
terpretation of data ana of ~rovisions of 
standard bill. 


National civic federation. Compulsory 
health insurance: Statement pre- 
pared by legislative committee, Lee 
K. Frankel, chairman. New York, 
TOUZ 22h! 

Committee, under chairmanship of third 
vice-president of Metropolitan life insurance 


oe points out disputed policies in standard 
ill. . 


Sherman, P. Tecumseh. Criticism of 
a tentative draft of an act for health 
insurance. New York, privately 
printed, 1917. 04 D. 

Inconclusive argument on compulsory 


ride insurance and principles of standard 
iil, 


Whitney, Albert W. Health insur- 


ance an imminent problem. (Week- 
ly underwriter, Oct. 28, 1916, v. 95: 
507-509.) 

General manager of Workmen’s compen- 
sation service bureau maintained by insur- 
ance companies recognizes health insurance 
as inevitable; favors administration through 
private companies. 


See also under General discussion 


of health insurance: United States 
Bureau of labor statistics. 


Book Reviews and Notes 


Liability and Compensation Insurance. By RatpH H. BLANCHARD. 
New York, Appleton, 1917. xii, 394 p. 


Here is a book so good as to embarrass the reviewer desiring to call at- 
tention to all of its merits. Especially valuable are chapters on accident 
prevention, historical development of workmen’s compensation, administra- 
tive provisions, and constitutionality, as well as the entire section devoted to 
insurance, which considers the relative merits of various methods of work- 
men’s compensation insurance and rate-making. 

The author correctly designates workmen’s compensation as an essentially 
social and economic problem to which the “legal problem is secondary al- 
though vital.” Convincing argument bears out his general conclusions that 
“Compulsion should be applied wherever possible,” and that “A perfect scheme 
of compensation should cover all employments without exception.” He 
would even include casual laborers, getting around the obvious practical dif- 
ficulties by making special provision from the public treasury for this class. 
The usual terms: “serious and wilful misconduct” and “wilful misconduct” 
he finds difficult of interpretation, objectionable leftovers from the old liabil- 
ity system. For injuries due to intoxication he thinks the employer should 
be made liable “to impress him with the advisability of making sobriety a 
condition of employment.” The only injuries for which he would deny 
‘compensation are those “wilfully self-inflicted.” It follows logically that 
“Workmen should be compensated for losses from disease arising out of 
the conditions under which industry is conducted.” 

Discussing a 66 2/3 per cent as against a 50 per cent scale of compensa- 
tion the author reaches the opinion that “The payment of two-thirds of the 
loss of wages more nearly fulfils the purpose of a workmen’s compensation 
law ... with an efficient administrative body the danger (of malingering) 
is practically nil.” In case of death, compensation, he feels, should be pro- 
portioned to the number of dependents, and limitation of the aggregate 
amount of payments or of the number of weeks should be “condemned with- 
out reserve.” Specific injuries should be compensated on the basis of the 
proportion of disability which they cause, and lastly, “the limits now imposed 
on medical and surgical aid should be removed and provision made for such 
care as is reasonably necessary in each case.” 


The section on insurance expounds with remarkable interest and lucidity 


several intricacies of workmen’s compensation insurance usually relegated to 


the realm of technical obscurity. For each chapter well-chosen references 
are given, 
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The Autobiography of a Super-Tramp. By Writi1am H. Davies. 
New York, Knopf, 1917. 345 p. 

With that entire absence of rhetorical effect which makes the facts stand 
out gaunt and stark and gripping, this English tramp, now a widely-known 
poet, records his early experiences in America, Whether picking a precar- 
ious living in Baltimore or Chicago, serving on a cattle ship, breaking into 
jail at the approach of winter, or beating his way in a “side-door Pullman” 
—on one of which occasions he loses a leg—the writer sets down without 
gloss the ups and downs of vagabond life. “The immorality of the matter,” 
says G. B. Shaw in a characteristic preface, “is stupendous; but it is purely 
an industrial immorality.” 


Public Affairs Information Service. Bulletin. Third Annual Cumu- 
lation, October 1916-October 1917. Edited by Littian HEN- 
LEY and KatHarine J. Mippteton. New York, H. W. Wilson 
Co., 1917. 490 p. 

Valuable index of pamphlets, reports, investigations, periodical literature 
and important books on social and economic topics, including labor legisla- 


tion; also subject digest of governors’ messages and of 1917 legislation in 
these fields. 


